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CONGRESS 
A powerful hypnotic or mild sedative according to the dosRial RECORD 


*SONERYL ’ has a wide margin of safety. 
FEB 7 1950 


MANUFACTURED BY 

MAY & BAKER LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


MEDICAL 
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()XFORD PUBLICATIONS 


M43 AJOR ENDOCRINE DISORDERS 
By'S. LEONARD SIMPSON, M.D., F.R.C.P. 
Endocrinologist, General] Hospital, Princess Louise 
Children’s Unit of St. Mary’s Hospital, Soho and Samaritan 
Hospitals for Women 


recommended to students, general practitioners, 
and consultants.’—British Medical Journal. 


Second Edition (1948) 574 pages 122 Illustrations 42s. net 
Oxford University Press 


Second Edition Now available 


URGERY: A TextTsoox For STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery University of London ; Director of the 
8 cal Unit, St. Mary’ 8 Hospital, London ; . sometime member 


of the Court of Examiners R.C.S. Eng., Examiner to the 
Universities of London, Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


Hodder & & Stoughton Ltd., 20, Warwick-square, London, E.t London, E.C.4 


DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D. (Lond. ROP. Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 +x pages Illustrated 145s., plus 5d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


New Second Idition 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon. Royal Free Hospital 
2nd Edition in one volume Pp. 1274 1051 Tlustrations 
including 16 Colour Plates £4 4s. net 
H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


Fourth Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy Ai 252 + xii 10s. 6d. net, plus 5d. postage - 
. should be widely read by members 
of our profession.” —B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
Now available 


GREENHILI. M.C.8.P., T.H.T. 
tn Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-charge, Rehabilitation Unit, Ail End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 
of Chartered —s Physiotherapy 


C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.C.S., ‘in’ Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
ngs 222 +x 8 Plates 34 Figures 
. net, plus 7d. posta: 


12s. age 
& Stoughton 20, Warwick-square, London, E.C.4 


Demy 8vo 


NONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpITor of THE Dancer 
+ 
The Lancet Limited, Adam ng London, W.C.2 


OUR BOOK OF THE MONTH 


74 Illustrations, including 2 Coloured Plates. 


APPLIED MEDICINE 
Descriptive Cases and Cases demonstrated at the Bedside by Question and Answer 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P., D.P.H., Physician, The Middlesex Hospital 


ESSENTIALS OF ORTHOPADICS 
By PHILIP WILES, M.S., F.R.C.S., F.A.C.S. 7 Coloured Plates and 
365 Text-figures. 42s. 
BONE MARROW BIOPSY 
Hematology in the Light of Sternal Puncture 


Jj STEFAN J. LEITNER, 25. English translation revised and 
ited by C. J. C. BRITTON, M.D., D.P.H., and E. NESMARK, 
.D., M.R.C.S. “9 Plates (6 in lees and 194 Text-figures. 


&@ A. CHURCHILL Led. 


OPHTHALMIC MEDICINE 
By J. H. DOGGART, M.A., M.D., F.R.C.S. 28 Plates and 87 Text- 
figures. 32s. 
THE ADOLESCENT CRIMINAL 
A Medico-Sociological Study of Four Thousand 
Male Adolescents 
By Sir NORWOOD EAST, M.D., F.R.C.P., in collaboration with 


P. STOCKS, M.D., D.P.H., and H. T. P. YOUNG, O.B.E., M.B. 
112 Tables, 45s. 
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CRYOGENINE 


LUMIERE 


(Phenyl-semicarbazide) 

A safe and dependable 
ANTIPYRETIC 
AND 
ANALGESIC 


Average Dosage—0°5 gm. three times a day. 


Ref. ‘Antipyretic Action of Cryogenine.”’ 
Bourne, G. (1949) Lancet, ii, 1126. 


Supplied in tablets of 0°25 & 0°50 gm., 
tubes of 10, and as powder, in 
packages of 10, 25 & 50 gm. 


HEPVISC 


FOR THE RELIEF OF 
HYPERTENSION 


HEPVISC is a new Hypotensive Agent combining 
Mannitol Hexanitrate (8 mg.) with Viscum 
Album (50 mg.) in one tablet. 


It effectively relieves Hypertension and controls 
subjective symptoms. 


DOSAGE : . 
TWO TABLETS THREE OR FOUR 
TIMES DAILY 


Supplied in bottles of 50 and 250 tablets 
Tax-free Dispensing Pack: 500 tablets 


Further particulars on request from 
THE ANGLO-FRENCH DRUG CO. LTD., I 1-12, GUILFORD ST., LONDON, W.C.| 


BRONCHIAL ASTHMA 


ASTHMA 


The effect upon the bronchial musculature 
is among the selective mechanisms of 


INDICATIONS 


PAROXYSMAL NOCTURNAL DYSPNOEA 
DISEASES OF THE CARDIO-VASCULAR SYSTEM * OEDEMA 


that the seat of its bronchial antispasmodic 
action is peripheral and due to direct 
action of the drug Cardophylin: it appears depression of bronchial smooth muscle. 


Home orders 
and enquiries, 


(n tablets for oral use, ampoules and suppositories 
Made by WHIFFEN & SONS LTD., LONDON, S.W.6 
a division of 
please, to BRITISH CHEMICALS & BIOLOGICALS LTD. 

Loughborough, Leicestershire 


Literature and samples on request 
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Third Edition 


Demy 8vo 


INTRODUCTION TO 


308 + xii 


12s. 6d. net, plus 8d. postage 


DISEASES OF THE CHEST 


By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 


Physician, Royal Chest Hospital; Physician to the Ministry’s Mass X-ray 
Unit; Consulting Physician, Royal National Sanatorium, Bournemouth; 
late Physician, St. Bartholomew’s Hospital 
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OXFORD MEDICAL 


PUBLICATIONS 


JUST PUBLISHED 


THE SEXUAL PERVERSIONS 
AND ABNORMALITIES 


A Study in the Psychology of Paraphilia 


by CLIFFORD ALLEN, M.D., M.R.C.P., D.P.M. 


Physician in Charge of the Psychiatric Department of the Seamen’s Hospital, 
Greenwich ; Psychiatrist to the Ministry of Pensions, London 


Contents include : Instinct and its Relation to Sexual Abnormalities—The Instinctual Development of the 
Subhuman Primate—The Instinctual Development in Man—The Nature and Causation of the Sexual 
Perversions or Paraphilias—The Sexual Malversions—Representative Cases of Sexual Perversion—Repre- 
sentative Cases of Sexual Aversion, Hypoversion, Hyperversion, and Malversion—The Prevention, Treat- 
ment, and Prognosis of the Sexual Perversions and Anomalies—Medico-Legal—Index. 


SECOND EDITION 356 pages 3 illustrations 25s. net 


ANTIBIOTICS 


A Survey of Penicillin, Streptomycin, and other Antimicrobial 
Substances from Fungi, Actinomycetes Bacteria, and Plants 


by Sr HOWARD FLOREY, M.D., Ph.D., F.R.S., E. CHAIN, PA.D., F.R.S., 
N.G.HEATLEY,PAD,M.A.JENNINGS,BM,A.G.SANDERS, 
M.B., D.Phil.,E. P. ABRAHAM, D.Phil.,and Lady M.E.FLOREY, M.B., B.S. 


In this work has beén presented the main established facts about all the antibiotics which have been obtained 
in pure or fairly pure form at the time of going to press and the general principles employed in their isolation ; 
their chemical and biological properties are described in sufficient detail to enable those who are interested 
to secure more than superficial information without reference to the original literature. Substances whose 
existence has only been inferred from the observation of antibacterial activity, and those which have been 
extracted only in a crude form have also been surveyed as completely as possible. Penicillin, in which the 
authors have been particularly interested, has been given extensive treatment which it is hoped will help 


chemists, bacteriologists, and clinicians to obtain a general understanding of the substance. Streptomycin 
has also been dealt with in some detail. 


1790 pages 266 illustrations 242 tables 


In two Royal Octavo volumes, the set Eight Guineas net 


OXFORD UNIVERSITY PRESS 
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LEWIS’S OF GOWER STREET, London, W.c.| 


BOOKSELLING DEPARTMENT a large stock of textbooks and recent 


literature in all branches of Medicine and Surgery available. Catalogues on request. 


FOREIGN DEPARTMENT 6select stock available. Books not in stock obtained 


from abroad under Board of Trade Licence. 


SECOND-HAND DEPARTMENT <A constantly changing large stock of 


Medical Literature on view, classified under subjects. Old and rare books sought for and 
reported. Large and small collections bought. 140 GOWER STREET, LONDON, W.C.1. 


LENDING LIBRARY $Anmal Subscription from ONE GUINEA. 


Bi-monthly list of NEW BOOKS and NEW EDITIONS added to the Library sent 
post free on application. Prospectus post free on request. 


MEDICAL STATIONERY AND EQUIPMENT: 


Select stock. Case- 
sheets, Name-plates, Nursing, Temperature, and other charts, etc. 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I 


Telephone : EUSton 4282 (5 lines) Telegrams: Publicavit, Westcent, London 


Business hours 9 a.m.-5 p.m. Saturdays till | p.m. 


MEDICAL RESEARCH COUNCIL 
Recent Publications 


Infection and Sepsis in Industrial Wounds 
of the Hand 


by R. E. O. Witxiams and A. A. MILEs, assisted 
by BARBARA CLAYTON-COOPER and _— Moss. 
Special Report Series No. 266. (1949.) 

1s. 6d. (1s. 8d.) [40c.] 


The Physique of Young Adult Males 
by W. J. MARTIN. 
Memorandum No. 20. (1949.) 1s. 3d. (1s. 5d.) [35 


Nomenclature of Fungi Pathogenic to Man 
and Animals : 

Names recommended for use in Great Britain 
by the Medical Mycology Committee of the 
Medical Research Council. 
Memorandum No. 23. (1949.) 6d. (7d.) [15 c.] 


GOVERNMENT 


COREINE 


A pure MUCILAGE for the 
treatment of 


CONSTIPATION 
and intestinal disorders 


COREINE contains no laxative drugs 
whatsoever and owes its aperient 
action solely to the power of absorbing 
FORTY TO FIFTY TIMES its own 
bulk of water. 


By virtue of its colloidal state 
COREINE is also able to absorb toxins. 


COREINE is supplied in Flake and 
Granule form. 


COREINE cannot cause _ irritation 


PUBLICATIONS : SECTIONAL LIST 
). 


No. 12 (1949 
A catalogue of the publications of the Medical 
Research Council and their Industrial Health 
Research Board. Free of charge. 


Prices in brackets include postage 


H.M. STATIONERY OFFICE 


P.O. Box No. 569, LONDON, S.E.1; EDINBURGH ; 
BIRMINGHAM ; BRISTOL ; CARDIFF; 


BELF. or through any bookseller, and from BRITISH 
INFORMA TION KEFELLER PLAZA, 


* Practitioners are invited to 
| send for trial samples and detailed 


literature. 


WILCOX, JOZEAU & CO. LTD. 


74-71, WHITE LION STREET, 
LONDON, 


*c 3 
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ESoBAN 
OINTMENT 


For allergic and industrial dermatoses 


Esoban ointment consists of the 
essential unsaturated fatty acids 
which promote healthy skin meta- 
bolism. It is readily] absorbed, 
self-sterilizing and is an _ ideal 
ointment base compatible with the 
usual medicaments prescribed in 
Dermatology. 


Available in 2 oz. and 16 oz. jars 


A product of 
SOUTHON LABORATORIES LTD., LONDON, S.W.I5 


( Southor ) 


Why ‘Ribena 
fatigue and 
asthenic states ° 


_ Because controlled clinical tests carried out 
in many large factories and institutions have 
indicated that natural vitamin C, in the form 
of Ribena blackcurrant syrup, definitely tends 
to prevent fatigue, and thus increase the 
capacity for strenuous physical effort. It has 
been observed also that the occurrence of 
muscular prolonged severe 
exercise has nm lessened, and mental 
alertness increased. 

‘Ribena’ is employed, too, in asthenic 
states as a general restorative and for the 
biological effect of its vitamin C content or 
utilisation of iron by the organism. 

_ ‘Ribena’ is the pure undiluted juice of fresh 
yA blackcurrants with sugar, in the form 
of a delicious syrup. Being freed from all 
cellular structure of the fruit, it will not upset 
the most delicate stomach. It is particularly 
rich in natural vitamin C (not less than 
20 mgm. per fl. oz.) and associated factors. 


BLACKCURRANT SYRUP 


(RIBES NIGRA) 
H. W. CARTER & CO., Ltd. (Dept.78.) 
The Royal Forest Factory, Ceickord, Glos; 
Eire.—Inquiries should be addressed to Proprietaries (Eire) Ltd., 
. 17/22, Parkgate Street, Dublin. 
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NOW AVAILABLE 


HYALURONIDASE 
for 
HY PODERMOCLYSIS 


(BENGER) 


A Standardised Preparation of the 
Enzyme Hyaluronidase Designed to 
Ensure Stability and High Activity 
with Freedom from Toxicity and 
Anaphylactogens. 


INDICATIONS: 


Subcutaneous Infusions of: 
Saline, Dextrose and Plasma, 
especially in children. 


REFERENCES 


1. J. Exper. Med., 50, (1929), 327 
2. J. Path. Bact., 33, (1930), 1045 
3. J. Exper. Med., 85, (1947), 77 
4. Bact. Rev., 6, (1942), 197 

5. J. Pediat., 30, (1947), 645 

6. J. Pediat., 34, (1949), 559 

7. Lancet, 2, (1949), 505 


Presented in boxes of 5 and 20 ampoules, 

each ampoule containing 1000 Benger 

units of sterile powder, sufficient for the 
infusion of 500 to 1000 ml. fluid. 


Literature and information available upon 
request to the Medical Department 


BENGER’S LTD. 
A division of British Chemicals & Biologicals Ltd., 


HOLMES CHAPEL, CHESHIRE 
Telephone : Holmes Chapel 3112 
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EXESTROL + PHENOBAR T 


Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilbcestrol) and 20 mgs. of phenobarbital. 
{| Indicated in 


Tablets are 
scored to facilitate dosage reduction. 
the treatment of menopausal syndrome, including 
nervous manifestations. { Bottles of 20, 
50 and 100 tablets 


MANUFACTURED IN ENGLAND 
FOR 


G. W. CARNRICK CO. 


Distributors : Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd.,. London, S.W.1 


For Gastric 
or Duodenal llcer 


aa view of the increasing adoption of intensive alkaline medication for 
gastric and duodenal ulceration, the selection of a suitable antacid agent 
is a matter of considerable importance to the general practitioner. 


“ Alocol”’ allows of antacid 


over a long period of time. 


therapy in a particularly 


form, and 


effective, safe and reliable 


replaces with 


Alocol ”’ 


neutralises excess 


advantage mixtures com- 
posed of sodium bicarbonate, 
bismuth, etc. It does not 


gastric acidity to the most 
favourable degree without 
provoking the danger of 
alkalosis, thus producing a 
markedly soothing effect on 
the gastric mucosa, with the 
prompt relief of pain and 
discomfort. 


produce any unpleasant 
secondary reactions, even’ 
when taken in large doses and 


Colloidal Hydroxide of Aluminium 
Available in the form of Powder, Tablets or Cream 


Complete chemical history of “ Alocol,” with convincing clinical 
reports and supply for trial sent free to physicians on request. 


A. WANDER LTD., Manufacturing Chemists x 
42 UpperG Street, G Square, W.1 
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of bacterial infections. 


in medical practice. 


alkalis are unnecessary. 


SAFE SULPHONAMIDE THERAPY 


(Sulphadimidine) 
During recent years a number of eminent authorities have expressed a preference for 
‘ Sulphamezathine’’ and have drawn attention to its outstanding advantages in the treatment 


The following special characteristics of ‘ Sulphamezathine ’ administration are of importance 


‘Sulphamezathine ’ is one of the least toxic of the sulphonamides. 
It is well tolerated and rarely produces unpleasant effects of any kind. 


Renal complications are almost unknown. Additional fluids and 


Excretion of ‘Sulphamezathine ’ is relatively slow, so that effective 
blood levels can be easily maintained. 


‘ Sulphamezathine’ is available in the form of tablets (o.¢ gramme) ; lozenges and oral suspension; as a powder ; 
and as the sodium salt in sterile solution for parenteral administration. 


. Literature and further information available, on request, from your nearest I.C.I. Sales Office — London, 
Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company’ of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER 


TRADE MARK 


Ph.7: 


RAPID, SUSTAINED 
4-WAY RELIEF 


INTESTINAL INDIGESTION 
GALLBLADDER STASIS 


BIDUPAN 


(formerly Intestino! Concentrated) 


Better bile flow and drainage ; digestion of 
albumin, carbohydrates, fats ; stimulation 
of pancreatic secretion; removal of intes- 
tinal fermentive factors. Try rapidly effective 
BIDUPAN to speed relief in biliousness, 
intestinal indigestion, and recurrent flatu- 
lence. Bottles of 50 and 100 tablets. 


A HIGHLY POTENT 
MUSCLE EXTRACT 


Canacton 


helps improve cardiovascular circu- 
lation and vitality in 


ANGINA PECTORIS 


PERIPHERAL VASCULAR DISEASE 


ARTERIOSCLEROSIS 


Provides dependable vasodilator and depressor 
benefits which help establish collateral circu- 
lation and promotes cardiovascular tone. 


cc. and 2 c.c. Ampoules (injection) 
30 c.c. vials (oral administration) 


CAVENDISH CHEMICAL CO. (NEW YORK) LTD. 
SOLE DistriBUTORS: JOHN BELL, HILLS & LUCAS LTD. 
OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, S.E.26 
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In Varkinsonism... ARTANE 


TRIHEXYPHENIDYL 


Lederle 


*ARTANE’ (Trihexyphenidy!) Lederle—a new and highly potent 
antispasmodic for Parkinsonism—provides long-term symptoma- 
tic relief in both arteriosclerotic and postencephalitic types. 
Immediate improvement with respect to spasticity and tremor 
has been achieved together with diminution of sialorrhoea. 


Presenta tion Physicians are invited to send for detailed literature. 


“ARTANE’ Lederle is sup- 
plied in tablets of 2 mg. 
and 5 mg. in bottles of 
100 and 1000. 
* Trade Mark applied for. 


REDERLE LABORATORIES DIVISION 


/ BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Vow A NATURAL FORM OF CALCIUM WITH 
* FAT SOLUBLE VITAMINS 
for use in Pregnancy, 
Ss i T Re Lactation, Childhood and 
Trade Mark Calcium Deficiency 
E 


‘Ossivite’ Capsules contain Bone Meal, the 
most easily assimilable form of Calcium, 
or combined with generous amounts of Vitamin 
A and D. These are Vitamins essential for 
growth and utilisation of Calcium. 


Samples on request 
JOHN WYETH & BROTHER LTD. (Wyeth) 
Clifton House, Euston Road, London, N.W.1 
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COATING COUNTS 


When it is a question of protection—coating counts. Particularly is 
this true of enteric-coated tablets, where the importance of protection 
against the gastric juice is second only to dependability of disintegration in 
the intestine. 

Unlike the salol-keratin type of coating which relies upon the acid-alkali 
factor, the disintegration of ‘Enseals’ depends only on three constant 
factors—time, temperature and moisture. ‘Enseals’ are not therefore affected 
by achlorhydria or hypochlorhydria. 

The disintegration time of ‘ Enseals’ is based 
on the fact that under normal conditions the 
stomach empties in 3 to 5 hours. By adjusting 
the disintegration of * Enseals ’ to 4 to 7 hours, 
therefore, release of the medicament in the 
intestine is assured. 


Frequently prescribed drugs 
available as ‘Enseals': 


Enseals 


Aspirin TRADE MARK enano 


Diethylstilboestrol Jimed Disintegrating Tablets 
Sulphate TRADE Literature on request 
Gentian Violet 


Potassium Thiocyanate 
ELI LILLY AND COMPANY LIMITED 
BASINGSTOKE - HANTS 


- . + but in the selection 
of insulin for the control of 
carbohydrate metabolism it 
assumes an even greater 


significance. 


With speed of action and duration of 
effect all-important factors, physicians 


have in the three grades of Insulin A.B. 
Immediately effective but acting for a relatively ieee : 
short time. a means of meeting individual requirements. 


GLOBIN INSULIN (with Zinc) A.B. A 


combination of insulin and globin which has 


PROTAMINE ZINC INSULIN A.B. A 


suspension of insulin precipitated by pro- fact 

tamine which is absorbed slowly, thus delaying MiP saudi wt 

the initial action and prolonging the effect for cet J) ALLEN & HANBURYS LTD. 

24 hours and upwards. ° mo mx THE BRITISH DRUG HOUSES LTD 
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FOR RESTORATIVE 
THERAPY 
OF THE 


HYPO-OESTROGENIC, / 


ATROPHIC 
OR TRAUMATIC 
VAGINA 


/ 


Vulvovaginitis, atrophic vaginitis and sehile vaginitis associated with 
hypo-oestrinism have long been a therapeutic puzzle. When conditions 
such as itching, burning, dyspareunia, vaginal discharge, and acute 
inflammation develop, the discomfort of the patient is often very 
marked. 


Oestrogenic hormones given by injection or orally may relieve these 
symptoms, but often the necessity for high dosage by this means results 
in irregular or withdrawal bleeding. The use of an oestrogen in a 
cream base, applied topically in the vagina has been reported by 
clinical investigators* to help cure this condition without producing 
detectable side-effects. 
DIENOESTROL CREAM (ORTHO) employs as its effective 
principle the synthetic oestrogen, Dienoestrol, combining high activity 
with low toxicity. Applied intravaginally, by means of the Ortho 
measured-dose applicator, Dienoestrol Cream induces prompt 
clinical response. 


* A. E. Rakoff “A Clinical Evaluation of Dienoestrol, a Synthetic Oestrogen” 
J. Clin. Endocrinol. October, 1947, 


*% C. M. McLane, Amer. J. Obst. & Gyn. Vol. 57, 5 pp. 1018—1019, 
May 1949, 


SAMPLE & LITERATURE ON REQUEST 
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GOOD HABIT 


6 

With the accurate timepiece 
of science there comes, not 
more time but less leisure, 
and—all too often—more 


emotional disorders and 
functional discord, with inevitable constipation. The 


physician’s aim is always to re-establish in his patient 
the regular harmony of healthy habit patterns: 
Agarol" assists him. Phenolphthalein gives the neces- 
sary stimulation ; the hydrophilic properties of Agarol 
counter excessive absorption of moisture in the large 
bowel and rectum; the colloidal agar gel in Agarol 
supplements the natural intestinal lubricant; at the 
same time Agarol provides a highly emulsified mineral _ 
oil which mixes readily with the intestinal contents. 


AGAROL 


Ww TRACE MARK REG 
14 oz. bottles available for dis- 


pensing. Not subject to Purchase 
Tax when used on Prescription. 
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William R.WARNER and Ltd. Power Road, London U4, 
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A good tonie 


General Practice 


OOD tonics still stand in the front rank 
of those proved remedies possessing a 
history of long and successful usage. For 
over twenty years physicians have pre- 
scribed ‘Neuro Phosphates’ (‘Eskay’) as a 
“good tonic’, i.e., as a palatable, well- 
tolerated preparation that helps to restore 
appetite, vigour, and general tone. Its out- 
standing palatability and attractive green 
colour at once ensure the patient’s willing 
co-operation. It may be freely administered 
over prolonged periods even to the most 
exacting individual. 


The convalescent 


The overworked The aged 
@ Each adult dose (two teaspoonfuls) contains in The constitutionally delicate 


acid state: : 
Sodium glycerophosphate Le Dosage : Two teaspoonfuls with 
Calcium glycerophosphate _ Water t.i.d. before meals 
Strychnine glycerophosphate ... ... 1/64 gr. 


“NEURO 
PHOSPHATES” 


ESKAY ’) 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Company, owner of the trade marks ‘ Neuro Phosphates’ and ‘ Eskau’ 
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of sepsis 
in 
wounds 


and burns 


PROPAMIDINE CREAM 
PROPAMIDINE CREAM is recommended for both —_ M&B 


the prophylaxis and the treatment of infection in 
wounds and burns. Clinical experience has shown 
that, where penicillin is applied topically sensitization 


of the patient to penicillin may occur, and that 


its use sometimes leads to the development of Propamidine Cream 
is supplied in 
resistant strains of organisms. Propamidine has | oz. tubes 
the advantage over penicillin in that neither of 16 and 
oz. jars 


these phenomena has been observed, and for this 


reason Propamidine is preferred by many doctors. 


manufactured by 


MAY & BAKER LTD 


PHARMACEUT 


si stributors 


CAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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THE DISTILLERS COMPANY (BIOCHEMICALS) LTD. 
Speke, Liverpool. 


HE Distillers Company (Biochemicals) Ltd. is a subsidiary of 
The Distillers Company Ltd., one of the best known names in 
British industry. 


This subsidiary exists to manufacture and to place at the disposal 
of the doctor and his patients, through normal trade channels, 
the therapeutic substances evolving from the work of a group of 
Companies long versed in industrial fermentation processes. 
Prominent among these substances are the salts of Penicillin. 


UR products are distributed through ‘seven well- 
known pharmaceutical houses : 


Allen & Hanburys Ltd. 
Boots Pure Drug Co. Ltd. 
British Drug Houses Ltd. 
Burroughs Wellcome & Co. 
Evans Medical Supplies Ltd. 
Imperial Chemical (Pharmaceuticals) Ltd. 
Pharmaceutical Specialities (May & Baker) Ltd. 
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“COMBINED 


In the treatment of certain forms of tuber- 
culosis a recent trial ‘‘. . . has demonstrated 
unequivocally that the combination of 


P.A.S. with streptomycin 
— considerably reduces the risk of development 


of streptomycin-resistant strains of tubercle 
bacilli . . .’’* stat 


* Preliminary t by 
the Medical Research Council, 
Lancet, 1949, ii, 1237. 


‘PARAMISAN SODIUM’ 


TRADE MARK BRAND 


SODIUM SALT OF 
para-AMINOSALICYLIC ACID 


POWDER .. .. for oral and general use. 
SUGAR-COATED TABLETS for oral use. 
SUGAR-COATED GRANULES .._ for oral use. 


STERILE 20% SOLUTION . .. for local injection. 


Full literature and prices available from the makers. 


HERTS PHARMACEUTICALS LIMITED 
WELWYN GARDEN CITY 
ENGLAND 
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a new type, 


anti-histamine 


ADVANTAGES 


Low toxicity ; prolonged action ; relative freedom 
from side effects 


DOSAGE 


From 50-100 mgm. daily (l-2 sugar-coated 
compressed products of 50 mgm.) 


PACKING 
Bottles of 25 and 500 


Further information on request 


‘Histantin’ 


di-|-(p-CHLOROBEN ZHYDRYL)-4-METHYLPIPERAZINE MONOHYDROCHLORIDE 


BURROUGHS WELLCOME & CO., 183-193, EUSTON ROAD, LONDON 
( The Wellcome Foundation Ltd.) 
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‘ANAHAMIN’ 


The established treatment 
for pernicious and other 


macrocytic anzemias 


Evidence is accumulating that the therapeutic action of . 
liver extract in pernicious anemia depends upon the 
presence, not only of a primary factor, vitamin B:2, but 
upon the presence also of accessory factors (7. Clin. 
Invest., 1949, 28, 791). 

Until the part played by these factors, both primary 
and accessory, is clearly defined the use of Anahemin, 
which for over a decade has proved to be completely 
effective therapy, is both rational and in the best 
interests of the patient. Every batch of Anahemin 
is clinically tested before issue. 


‘ANACOBIN’ 


Solution of PURE crystalline vitamin Bj, 


Occasionally, cases of pernicious anemia arise which cannot be treated 
satisfactorily, even with Anahemin, because of hypersensitivity. For such 
cases Anacobin is available. . 


Further information ts available on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 
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POSTOPERATIVE PARALYSIS IN THE 
UPPER EXTREMITY 
REPORT OF FIVE CASES 


M. R. Ewi1ne 
M.B. Edin., F.R.C.S., F.R.C.S.E. 


SENIOR LECTURER IN SURGERY, POSTGRADUATE MEDICAL 
SCHOOL OF LONDON 


Wirun the past year I have encountered a succession 
of postoperative palsies of the upper extremity, two of 
which have been widespread and severely incapacitating. 
Though fortunately every case has almost completely 
recovered, the distress caused to the patient by this 
avoidable disability has been considerable, to say 
nothing of the disturbance to the surgeon’s peace 
of mind. 

The risk of these paralyses has been widely known since 
the turn of the century, but it is my impression, both 
from discreet inquiry and from the frank admissions of 
surgeons and anesthetists elsewhere, that they have been 
increasingly frequent in recent years. Perhaps this 
paper may encourage others to report similar experiences. 


CASE-RECORDS 


Case 1.—A relatively fit man, aged 37, weighing 11 st. 6 lb., 
had a carcinoma of the rectum. On Oct. 11, 1948, the rectum 
was resected by the synchronous combined abdomino- 
perineal technique, Lloyd-Davies leg supports being used. 
Anesthesia was induced with thiopentone and endotracheal 
ether, and supplemented with repeated small doses of curare. 
The operation took about two hours, and for part of this time 
there was a slight head-down tilt of the table. Bleeding was 
considerable, and the patient was transfused generously during 
the operation. A vein on the volar aspect of the left fore- 
arm was used for venoclysis, and infusion was continued into 
this arm for some days after operation. It is almost certain 
that, while the patient was on the table, this arm was main- 
tained in abduction, extension, and lateral rotation at the 
shoulder. 

The patient’s general condition after operation was not good, 
and it was nearly a week later, when he was somewhat better, 
that he complained of discomfort in the left upper arm. 
This was attributed at the time to phlebitis in a superficial 
vein following a protracted spell of infusion. Almost two 
months later (on Dec. 2) at a follow-up examination the 
patient complained of persisting weakness of the left arm, and 
was found to have a wasted and paralysed biceps. By 
Feb. 24, 1949, there was still no voluntary contraction of the 
left biceps and no response to faradism, but when last seen 
on Aug. 12, the patient had no disability and the wasting was 
less evident. 


Case 2.—A man, aged 42, had a rectal carcinoma com- 
plicated by unremitting and urgent bleeding. On Sept. 30, 
1948, after generous transfusions, what was virtually an 
emergency abdominoperineal resection was done. He 
had a long-standing deeply ulcerating growth and was a 
poor subject for operation. He gave a history of repeated 
fractures in early life, was of very short stature, and weighed 
only 7 st. 6 lb. X-ray examination suggested that he had 
healed polyostotic fibrous dysplasia. The operation was done 
by the synchronous combined abdominoperineal method, 
Lloyd-Davies leg supports, shoulder rests, and a slight 
Trendelenburg tilt being used. The arms were secured in the 
‘ crucifix ’’ position to a simple long arm-board passed under 
the sponge-rubber table-cover at shoulder level. A drip 
transfusion was given into a vein in one forearm (we have no 
record of which side was used), and the sphygmomanometer 
cuff was applied to the other. As was our custom, the wrists 
were padded with gamgee and secured with a webbing belt, a 
folded sheet of cotton-wool being placed behind the extended 
elbow, and the forearm fixed in supination. The shoulder 
on each side was abducted to 90°. 

General anesthesia “was induced with thiopentone, pas, 
oxygen, and ether by the endotracheal route, and this was 
supplemented throughout the operation with small repeated 
doses of curare. The operation, which involved resection of 
a portion of the bladder and prostate, took almost three 
hours. 
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The patient was very ill for some days subsequently, -and 
almost every accessible vein in each arm was used at one time 
or another for infusion. When in the first week after opera- 
tion he complained of discomfort in the muscles of the upper 
arm, it was, as in case 1, first attributed to thrombosis in these 
much abused superficial veins. 

Later the patient developed an intractable urinary fistula 
and remained in hospital for many months, but it was not 
until Feb. 8, 1949, when he called my attention to his thin 
upper arm, that I discovered that his biceps on the left side 
was both weak and wasted. Elbow flexion and supination 
were severely impaired, the voluntary muscle power in the 
biceps being recorded on Feb. 28 as 2 (M.R.C. coding). There 
was no response to faradism. The patient also complained 
of some numbness on the dorsum of the thumb and along 
the radial border of the forearm, but no sensory dysfunction 
could be demonstrated. On being questioned at this stage 
he said (and he was most reliable and observant) that weakness 
had also appeared immediately after operation in the right 
arm, making shaving almost impossible. He had had at 
this time several accidents when lifting cups of tea or a water- 
jug from his bedside table. He had noted steady progressive 
recovery in the succeeding weeks, and there was no obvious 
impairment of motor power in this arm when I examined it 
on Feb. 8. The history, however, left me in no doubt that 
his musculocutaneous nerve had also been damaged on the 
right side, but had completely and spontaneously recovered. 
When the patient left hospital on June 15 recovery on the 
left side was still imperfect. 


Case 3.—A thin and rather frail woman, aged 67, under- 
went an operation for exploration of the common bile-duct 
on April 20, 1948. The anesthetic was induced with ether, 
supplemented with curare,'and the operation took rather less 
than 1?/, hours. The arms were secured to a double arm- 
board in the “ crucifix ’’ position, and the costal margin was 
pushed forward by the insertion of two opposed wooden 
wedges under the thoracolumbar region. A eontinuous 
intravenous drip was set up in the left forearm and was 
maintained for the next 24 hours. 

On the day after operation the patient complained of weak- 
ness of the right hand and forearm, and could not extend the 
elbow to reach objects on her bedside table. The triceps 
(all three heads), the dorsiflexors of the wrist, and the 
extensors of the metacarpophalangeal joints were mainly 
affected, but there was also some weakness of the abductors 
of the 4th and 5th fingers and hyperesthesia in the ulnar 
distribution. By the third postoperative day the patient 
could carry out all movements against gravity except 
extension at the metacarpophalangeal joints, and there was 
no sensory impairment. When last seen, in September, 
1948, her recovery had long since been complete and there 
was no residual disability. 


Case 4.—A short stout woman, aged 59, weighing 9 st. 2 Ib., 
was operated on for resection of a carcinoma of the pelvic 
colon involving the bladder, on Jan. 10, 1949. Anzsthesia 
was induced with thiopentone and maintained with endo- 
tracheal gas and oxygen, supplemented with curare. The 
operation lasted for about 2'/, hours, for most of which time 
the, patient was in a mild Trendelenburg tilt, with shoulder- 
rests in position. Both arms were abducted and extended 
at the shoulder and were secured in the “ crucifix ” position to a 
double arm-board, the right being used for blood-transfusion 
and the left for a sphygmomanometer cuff. 

On recovering from the anesthetic the patient complained 
of weakness of the right arm. There was complete loss of 
abduction at the shoulder, though the suprascapular and 
long thoracic nerves were unaffected. There was some 
feeble contraction of the triceps but none was perceptible in the 
biceps. The muscles supplied by the median and ulnar 
nerves were intact, but there was loss of supination of the 
forearm and of dorsiflexion at the wrist. There was no 
sensory loss. 

From the beginning there was slow but steady improvement, 
and, when the patient was discharged home, on Feb. 2, the 
wrist-drop had virtually disappeared. The weakness of the 
biceps (especially) and of the other supinators was, however, 
still obvious. 


Case 5.—A fit and well-nourished woman, aged 64, weighing 
12 st. 1 lb., had a carcinoma.high in the rectum; this was 
resected from the abdomen, with preservation of the 
sphincters, on March 14, 1949. Anzsthesia was induced with 
thiopentone and maintained with endotracheal cyclopropane, 
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supplemented with curare. The operation lasted 3'/, hours, 
and for most of this period the patient was in a slight head- 
down position, with the legs flexed at the knee and secured 
to the dropped end of the table, and the shoulders oo 
by padded rests. The left arm was used for blood-trans- 
fusion, being secured for this purpose in abduction, with the 
elbow extended and the forearm supinated. 

On the morning after operation the patient had an almost 
complete paralysis of both upper extremities. On the right 
side she could feebly flex the fingers and adduct the thumb. 
The triceps too was contracting but could not extend the 
elbow against gravity. On the left side movement was limited 
to poor flexion of fingers 1-4 and to adduction of the 
thumb. There was also diminished sensation to pinprick on 
the radial border of each forearm. The patient was severely 
incapacitated, being totally unable to move in bed, feed 
herself, turn the pages of a book, or even hold a newspaper. 

Recovery was steady from the start, beginning with the 
return of power in the long flexors and in the extensors of the 
elbow and wrist. Shoulder movements, including abduction, 
soon followed, and the last movements to return were elbow 
flexion and supination. The left arm lagged behind the right 
at all stages in the recovery. None of the muscle groups 


in either arm lost at any stage their response to faradism, but. 


on April 28, voluntary power of the left biceps was still 
recorded as 1, and of the left supinator as 0. The patient 
at this stage could do all things for herself, including combing 
her hair and dressing her temporary colostomy. By June 2 
there was almost complete recovery in the right arm. The 
left arm was, however, still weak especially the movements 
of elbow flexion and of supination of the forearm. The 
grip on this side was also deficient, especially flexion of the 
thumb and of the index and middle fingers. The patient 
reported that until recently these fingers had felt rather 
clumsy and useless, and sensation had been apparently 
dulled, but this was now returning. 


Mechanism DISCUSSION 

The most comprehensive paper on postoperative nerve 
palsies that I have been able to trace among those 
written in recent years is that of Clausen (1942). He 
reported 9 such cases affecting the brachial plexus and 
put forward suggestions concerning the mechanism of 
this injury. Though he mentioned that in certain 
positions of the arm the plexus may be compressed 
between the clavicle and the first rib, he was not impressed 
with this as an important cause of damage, and with this 
view I heartily agree. It is well known that this 
complication is especially frequent after operations in 
which a Trendelenburg tilt has been used. This was 
certainly true in 4 out of 5 of my patients, in 6 out of 
the 9 Clausen reported, in all 3 of Baldwin’s (1928), 
and in 3 of the 4 in Achard’s (1946) series. 

It is widely believed that the damage is caused in this 
position by the direct pressure of an inadequately padded 
and incorrectly placed shoulder-rest, which is presumed 
to bear directly on the plexus before it leaves the root 
of the neck to pass behind the clavicle. Care is accord- 
ingly taken, not only to make certain that the brace is 
generously covered with ‘Sorbo’ rubber and cotton- 
wool but also that it comes to lie opposite the acromion 
and not further medially, where it can press on the soft 
tissues over the posterior triangle. Baldwin was of the 
opinion that the rests were responsible in all of his 
cases, and was satisfied that the latter use of a carefully 
padded broad shoulder-yoke, which he described, had 
been responsible for the elimination of this complication 
from his gynecological clinic. 

I do not deny for a moment that it is wise to take such 
precautions, but in my view tension or stretching is 
much more important than direct compression. The 
plexus is deeply placed in the root of the neck, buffered 
by tough fascial layers, and sheltered from above and 
behind by the fairly generous muscle belly of trapezius. 
It is therefore difficult to bring pressure to bear directly 
on the plexus ; or so at least it seems when one attempts 
this maneuvre in the cadaver. I find it hard to believe 
that an unpadded shoulder-rest, even of the not 


uncommon semicircular pattern, can press directly 
on the major nerve-trunks in the root of the neck. More- 
over, as Denny-Brown and Brenner (1944) have made 
clear, the primary cause of the disturbance of nerve 
function which follows pressure on a nerve is obliteration 
of its vessels, with resulting ischemia. It was, however, 
in their experience exceedingly difficult to cause any such 
disturbance in a major nerve-trunk: “its compart- 
mented physical structure . . . is such as to protect some 
of the longitudinal vessels from exposed pressure.” 
They found in fact that, even with direct pressure exerted 
on a bare nerve by a mercury bag, small blood-vessels 
could remain patent in the interstices between blanched 
nerve bundles. That direct pressure from the shoulder 
brace is not an important cause is also suggested by the 
occurrence of paralysis when the arms have been secured 
by the wrists, and when incorrectly placed shoulder- 
rests have not taken any of the body-weight in the 
Trendelenburg position (as was the case with one patient 
in Clausen’s series). 

Quite the most vulnerable position in our view is that 
of a Trendelenburg tilt combined with abduction at 
the shoulder. In many operations these days an arm 
vein is wanted for the giving of thiopentone or other 
drugs, or for the infusion of blood or saline, and often 
for this purpose the arm is brought out from the side and 
secured to an arm-board. This was certainly true in 
all 5 of my cases, and 4 of the 6 patients in Clausen’s 
series had a venoclysis at operation in what was sub- 
sequently the paralysed limb. Every one of Baldwin’s 
patients, too, was given, during the operation, a saline 
infusion. We are told that these operations were done 
with the patients’ arms folded across the chest. It 
seems not unlikely, however, that the infusions were 
given into arm veins, and no doubt the limbs were, 
for a time at least, brought out into abduction. How- 
ever, Baldwin was prepared to discount the réle of the 
position of the arm during infusion, largely on the 
ground that it was a routine in all major pelvic operations, 
most of which, of course, escaped paralysis. In every 
one of the 4 cases reported by Achard (1946) the affected 
arm had been brought out into abduction during the 
operation, in 3 instances for blood-transfusion. 

Denny-Brown and Doherty (1945) have shown that a 
nerve can be damaged by stretching. This is probably 
especially true of the major nerve-trunks, which are 
not so extensible as their more peripheral and smaller 
divisions. (Experimentally, however, these workers 
found it difficult to injure the bigger nerves by stretching.) 

The nerve-trunks of the upper extremity are anchored 
at their points of emergence from the vertebral column 
and probably, too, at their ultimate points of distribution, 
or alternatively, as Clausen suggests, by their fascial 
attachments in the axilla. 'Though nerves are extensible, 


‘there is a limit to the amount of stretching they can 


withstand, and any position which involves, for long 
enough, too wide a separation of the fixed ends of the 
nerve is likely to be injurious. With the arm by the side, 
the separation of the two ends is at its maximum when 
the fingers and wrist are dorsiflexed, the elbow extended, 
and the forearm in full supination. Extension of the 
neck and pulling of the head over towards the opposite 
side may add a little more. 

Now the nerve bundles pass distally along the medial 
aspect of the arm, so any limb movement in front of the 
coronal plane of the trunk and below the level of the 
shoulder is unlikely to cause any harm, excepting always 
some gross avulsing injury involving distraction at the 
shoulder-joint. When, however, the arm is pulled up 
into abduction at the shoulder, in tlie coronal plane of the 
trunk or behind it, there are several anatomical structures 
round which the nerve-trunks may become angulated with 
resulting stretching. Clausen holds that the tendinous 
arch formed by the insertion of pectoralis minor into the 
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coracoid, by acting as a fulcrum in this way, is in part 
responsible. If the shoulder girdle is not allowed to 
rotate—e.g., by impact against a shoulder-rest—this 
may well be so, but the risk of stretching over the 
prominence of the head of the humerus in the axilla 
seems to us much more real. This was, in fact, noted by 
Clausen as a possible source of trouble, and was mentioned 
by Halstead as long ago as 1908. 

When the humerus is abducted in lateral rotation, its 
head certainly forms a well-marked prominence in the 
axilla round which the nerve-trunks must pass as they 
run laterally across the subscapularis muscle. (This 
is often clearly seen during the axillary dissection in a 
radical mastectomy.) Now, this is just the position in 
which the arm is most often placed when an intravenous 
infusion is being given—i.e., abduction to 90°, often 
behind the coronal plane (if it is secured to an arm- 
board tucked in, for example, under the rubber table- 
cover), the elbow and wrist being extended and the 
forearm in supination. 

What happens now, if with the arm in this position 
the patient is placed in a head-down tilt? In the 
Trendelenburg position we have what really amounts 
to a forcible pulling down of the shoulder girdle. In 
fact, the shoulders (and sometimes the wrists, too) are 
secured to the table, and that component of the body- 
weight which is all the time tending to push the patient 
downwards off the table is counterbalanced by the 
structures which sling the shoulder girdle from the trunk, 
and among these must be counted the nerve-trunks. 
The steeper the Trendelenburg tilt and the heavier the 
patient the greater this component will be; and the 
longer the position is maintained the longer it will 
operate. 

Most of the strain is probably borne in a conscious 

person by the tonic contraction of the sling muscles of 
the shoulder girdle, especially by trapezius and the 
rhomboids, which together maintain the upper limb, 
for a time at least, in its normal relationship to the 
vertebral column. This was certainly true on the one 
occasion when we investigated this question in a healthy 
volunteer. A radiogram was taken of the root of the 
neck and of the shoulder girdle, first with the volunteer 
recumbent in the horizontal position, and then with the 
table at a Trendelenburg angle of 30° or thereabouts, 
the position of the tube in relation to the table remaining 
unchanged throughout. We had hoped to demonstrate 
some degree of depression of the shoulder but in this we 
were disappointed. 
. Conditions are, however, quite different in a conscious 
healthy volunteer from those in a deeply anesthetised 
patient placed in the same position for a period which 
may amount even to several hours. I have not had 
an opportunity of taking comparable radiographs on 
the operating-table. 

It is not unreasonable, however, to suppose that, 
during a long operation, the muscles, if not already 
rendered completely flaccid by the depth of anesthesia, 
will soon become tired out if they are called on to with- 
stand an excessive strain for too long. As they yield, 
some of the tension will be exerted on other structures, 
among them the vulnerable nerve-trunks. 

When, in the early days of major abdominal surgery 
(in the ‘nineties or thereabouts), these cases were first 
noticed, it became the-custom to explain them away 
as being due to the particular narcotic agent then in 
vogue. There was, however, no real evidence against 
any of those agents, and we have no reason now to suspect 
that any of the newer anesthetics are at all to blame. 
It does seem, however, that curare and its derivatives 
have been largely responsible for the increased prevalence 
of these injuries in recent years. This view has also been 
expressed by Slocum et al. (1948). The complete 
generalised muscular flaccidity which this valuable 


adjunct to general anesthesia can achieve seems almost 
certain to increase the risk of tension on the nerve- 
trunks, as the trunk telescopes up between the restrained 
shoulders in the Trendelenburg position. It is note- 
worthy that in each of my cases the patient had received 
at least one dose of curare. 

It might be anticipated that this complication would 
be especially frequent in patients who were overweight, 
but this was not the case, either in my experience or 
in Clausen’s. It is interesting, however, tHat all of my 
cases were submitted to a long operation, and the shortest 
operation in Clausen’s series took 2'/, hours. 

The tendency of the head-down tilt position to cause 
forcible depression of the shoulder girdle will have the 
effect of rendering still more evident the prominence 
formed by the head of the humerus. Moreover, in the 
Trendelenburg position we not only have abduction but 
we have abduction with a shoulder girdle which cannot 
readily rotate, so the acromion acts as a fulcrum pushing 
the humeral head still further down into the axilla. 
Nor is this all. In the course of an interesting operation 
(and this is especially true of a teaching hospital) there 
may well be a press of energetic assistants or of over- 
curious spectators who, in their eagerness to see what is 
going on, wedge themselves firmly in towards the opera- 
tion field and convert the initial arm/trunk angle of 
90° into something dangerously greater. With a double 
arm-board there is a similar danger when the opposite 
arm is thoughtlessly pushed into adduction. 

Add to all this the forcible drawing (by the anesthetist 
this time) of the patient’s head and neck to the opposite 
side, and it is surely little wonder that plexus injuries 
occasionally oceur—in fact, one wonders why they do not 
occur more often. 

It has been suggested that the main risk of abduction 
of the arm when shoulder-rests are accurately in position 
is that of displacement of the whole trunk towards the 
abducted side, so that the shoulder-rest comes to press 
against the trapezius and the plexus (Slocum et al. 1948). 
I do not consider this an important mechanism in the 
causation of these nerve injuries. 

But paralysis occurs after operations in the Trendelen- 
burg position during which the arms have at no time 
been abducted. It is interesting that in case 5, in 
which the paralysis was bilateral, it was more severe, 
more extensive in its distribution, and also considerably 
slower in its complete recovery ou the side of the abducted 
arm. 

Paralysis also follows operations in which the table has 
remained throughout in the horizontal position, as in 
case 3. Its occurrence has been reported, too, after 
thoracic operations conducted with the patient lying 
on one side and with the uppermost (and subsequently 
affected) arm drawn up in full abduction (and usually 
in these cases in internal rotation) beside the patient’s 
head (Clausen 1942), or even in the supine position with 
one or both arms drawn up in this way. 

Turney (1899), in an admirable communication on this 
subject to the Society of Anesthetists, said that such 
paralysis ‘‘ depends on the nefarious practice of dragging 
the patient’s arm or arms forcibly over his head, some- 
times for convenience in feeling the pulse, but more often 
to get the limb out of the way of the surgeon.” He was 
of the opinion that, with the arm in this position, the 
plexus became compressed between the clavicle and the 
scalene muscle or the first rib. 

I believe that in all these circumstances the mechanism 
is likely to be the same—i.e., tension or overstretching of 
the plexus. In a patient whose back is extended over a 
double gall-bladder wedge and with his arms bound back in 
the crucifix position to a double arm-board, stress on the 
nerve bundles certainly is not unlikely. 

Examination of the cadaver seems in some measure 
to. support the above hypothesis, though rigor mortis 
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makes the value of any such observations less real. 
The plexus and the main nerve-trunks in the axilla can 
be fairly freely exposed by three short incisions—one 
just above the clavicle, one along the lateral wall of the 
axilla, and a third, between these two, parallel with the 
fibres of pectoralis major, which can be gently separated 
with the blunt end of a scalpel. This exploration does not 
involve any considerable division of muscle, and it is 
possible in this way not only to feel but also to see how the 
nerves lie in different positions of the arm. 

Downward traction on the adducted arm seems to 
put the plexus under some tension, but there is no sign 
in this position of the angulation over the first rib which 
Clausen believed to be important. The tightness of the 
nerve-trunks is, however, much greater when the shoulder 
is abducted and laterally rotated with the elbow in 
extension, and there now becomes clearly apparent the 
prominence of the humeral head in the axilla round which 
the nerve-trunks are seen to be stretched. At the pro- 
minence of this curve it is the musculo-cutaneous nerve’ 
which lies most closely against the subscapularis cushion, 
and the apparent frequency of its involvement in our 
cases (cases 1 and 2) may well be related to its position 
at this point. As the degree of abduction is increased 
(the arm still being held in full lateral rotation) so the 
tension mounts. 

When, in addition to abduction, lateral rotation, and 
extension of the shoulder, the acromion was forcibly 
pushed caudally, the plexus and nerve-trunks became 
as tight as bow-strings. They seemed, in fact, as they 
crossed the unyielding fulerum formed by the humeral 
head, to be bent as one would bend a green stick across 
one’s knee. Extension of the head and neck to the 
opposite side did not seem to make matters noticeably 
worse. 

With the arm in full abduction the clavicle falls 
backwards against the first rib, but any pressure on the 
plexus in this position is inconsiderable : in full adduction 
this space becomes opened out. 

I have tried to record these observations radiologically 
by outlining the upper limit of the plexus and the line 
of the major nerve-trunks in the axilla with malleable 
wire secured by Michel clips, or with clips alone. Figs. 1 
and 2 are tracings of radiograms obtained in this way. 
In fig. la the arm was lying adducted by the side; in 
fig. 1b it was brought out into abduction, extension, and 
full lateral rotation at the shoulder, the elbow being 
extended. The corrugations of the wire at this stage 
became rather less evident, but it was only when firm 
downward pressure was applied through a wooden block 
against the acromion that the fulerum action of the 
humeral head against the plexus became apparent 
(fig. le). 

Similar findings were obtained in a second cadaver, 
but in a third cadaver abduction of the arm did not 
stretch the plexus unduly—in fact, the plexus seemed to 
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slip forwards across the anterior aspect of the rotated 
humeral head (fig. 2). 

Most of the patients who develop these complications 
are women. This might suggest that there is some 
peculiarity in the arrangement of the nervés or in the 
configuration of the bony skeleton which renders the 
female plexus especially liable to this type of injury. 
It used to be said that ‘‘ cervical rib” is more common 
in women, and it is still true that the ‘ costoclavicular 
syndrome” (as it is now the fashion, maybe less in- 
correctly, to style the same complaint) is more common 
in women. This is probably because in the female the 
shoulders are naturally more drooping than in the male, 
and that this 
often becomes 
pathological in 
degree when 
the muscles 
supporting the 
shoulder girdle 
are overtired. 

Some of these \ 


arguments 


might also be 
Fig. 2—Position as in |b, but brachial plexus has 


put forward to 
explain the 
slipped across head of humerus, avoiding 
pressure. 


apparent high 
percentage of 
postoperative 
plexus injuries in women. I feel sure, however, that 
this high frequency is not so much gelated to 
structural abnormalities but is rather a direct result 
of the high proportion of gynzxcological operations 
done in the Trendelenburg position. The reported 
high percentage of cases after pelvic operations can 
be similarly explained. 


Prognosis 

Complete recovery in these cases seems to be almost 
the rule but it may, as in our patients, take some months. 
The paralysis is predominantly motor, atid the lesion 
is one of neurapraxia or of axonotmesis and never of 
neurotmesis. The upper part of the plexus is most 
commonly involved, but lesions affecting the 8th cervical 
and Ist dorsal root have also been reported. 


Prevention 

The prevention of this distressing postoperative 
complication involves avoiding, so far as possible, all 
the conditions which favour the development of the 
mechanisms of injury which I have elaborated above. 

We must particularly anticipate trouble when the 
operation is a long one in the Trendelenburg position, 
the more so if curare is used as an aid to muscular 
relaxation. In no circumstance must the arm be 
abducted with the patient in this position. If it seems 
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likely to be necessary, a needle or cannula with a 
generous length of rubber tubing should be inserted into 
an arm vein (preferably one on the dorsal aspect of the 
wrist or forearm) before the operation begins, so that the 
arm can then safely be folded across the chest or tucked 
out of the way under the towels down by the side. 
Alternatively, use can be made of a convenient vein 
somewhere round the ankle. 

In fact, wide abduction of the arm for long periods 
is to be avoided during any operation, and the arm should 
never be secured in exténsion to a single or, worse still, 
to a double arm-board. If it becomes urgent to bring the 
arm out from the side, whether for venoclysis or for the 
application of a sphygmomanometer cuff, care must be 
taken not to hold it in lateral rotation and with a fully 
extended elbow and supinated forearm. 

Hyperabduction of the arm, too, must be studiously 
avoided, as should any manipulations under full anzs- 
thesia which involve a sustained pull on the arm even 
in the adducted position, 

Padding of the shoulder-rests alone, however desirable, 
will not prevent these paralyses, nor will the fashioning 
of any alternative yoke, however carefully it may be 
designed to fit the shoulders. Securing the wrists to the 
table is no better; what is wanted is some method of 
preventing the patient from slipping down the table 
which will act not from the upper arm to the trunk 
through the agency of the sling mechanism of the shoulder 
girdle. We can, of course, for some operations—and 
this is probably the practice in most gynecological 
clinics—break the table and flex the knees, but undue 
pressure on the calf is undesirable as likely to increase 
the risk of deep venous thrombosis. It is not readily 
possible to adopt this mancuvre in a rectal excision, 
more especially since it is not our practice in most 
cases to do a synchronous combined abdominoperineal 
operation using the Lloyd-Davies leg supports. No 
doubt they contrive in some measure to prevent the 
patient from slipping down the table, but it seems 
that something more is needed. We now take good 
care not to tilt the table much down by the head, and 
recently we have taken to inserting under the upper 
part of the sacrum a thin but long sausage-shaped 
sandbag secured to the foot of the table ; this seems to 
help considerably in preventing the trunk from pressing 
downward too hard against the shoulder-rests. If 
these accidents should unhappily continue, it may be 
necessary to devise some method of utilising the iliac 
crests as points of pressure, or of securing the thighs 
to the uprights of the leg supports. 


SUMMARY 


Five cases of upper-arm paralysis following operation 
are reported. 

In two patients there was a partial brachial plexus 
lesion, and in one of them it was bilateral. 

Recovery was in all cases almost complete within a 
few months. 

The wide use of curare may be partly responsible for 
the present prevalence of this complication. 

The various mechanisms of this injury are’ discussed, 
and some evidence is given that in this respect abduction 
of the arm in the Trendelenburg position is a particularly 
dangerous mancuvre. 


My thanks are due to Prof. Ian Aird for his helpful criticism 
and to Dr. Duncan White for the X-ray photographs. 
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BRACHIAL PLEXUS LESIONS AFTER 
CHOLECYSTECTOMY 


G. KILon 

M.D., B.Se. Lond., M.R.C.P. D.P.M. 
NEUROLOGICAL REGISTRAR, KING’S COLLEGE HOSPITAL, 
LONDON 


Lesions of the peripheral nervous system arising 
during anesthesia are by no means uncortmon. When 
the peripheral nerves themselves are injured, the 
mechanism is usually clear, and the relation of the 
damaged nerve to some source of pressure is apparent. 
The brachial plexus too is susceptible to injury but the 
factors involved are less obvious. 

Biidinger (1894) published the first description of 
brachial-plexus lesions occurring during anesthesia, 
and further cases were described by Krumm (1895), 
Garriques (1897), Horsley (1899), and Green (1902). 
In recent years relatively little attention appears to have 
been paid to the condition, but Clausen (1942) reviewed 
9 cases and discussed the possible causes. 

In most of the cases described, the lesion has been 
associated with the use of the Trendelenburg position. 
Injuries to the plexus are less common in other positions 
and consequently their occurrence is less widely recog- 
nised. Those following cholecystectomy show this 
same numerical relationship to the Trendelenburg 
position, though Clausen reports an example in which 
the operation was done in the horizontal supine position. 

The present short series of cases occurred in two 
hospitals during a period of a year. They~are described 
to draw attention to this disabling postoperative com- 
plication, which in spite of improvements in surgical 
and anesthetic techniques still occurs too frequently. 


Case 1.—A man, aged 66, had a cholecystectomy on Jan. 17, 
1949. He was given 1-4 g. of thiopentone and 35 mg. of 
tubocurarine chloride, and anesthesia was maintained with 
cyclopropane and oxygen. The patient was in the horizontal 
supine position and a gall-bladder rest was used. His arms 
were abducted to about 90° and during the operation a pint 
of saline and a pint of blood were given intravenously into 
the right arm. The operation lasted 135 minutes. 

On his recovery from the anesthetic the man’s right upper 
limb was totally paralysed. The deep reflexes were lost but 
there was no sensory impairment. 

Ten days later considerable recovery of power had occurred. 
He could abduct the arm to 90° but all movements were still 
weak. He now complained of pain in the right shoulder, 
radiating down the outside of the arm to the wrist. The 
muscles were tender. 

Seven months after operation he still had difficulty in his 
work, which involved lifting heavy weights. He also com- 
plained of an aching pain in the upper arm and the muscles 
were tender. There was slight wasting of the volar aspect 
of the right forearm with slight weakness (4 to 4 + on the 
Medical Research Council scale) of the deltoid, supraspinatus, 
extensors of the wrist, supinators, pronators, the long flexor 
of the thumb, the thenar muscles, and the dorsal interossei. 
The deep reflexes in the two arms were equal and there was 
no sensory loss. X-ray films of the cervical spine showed no 
abnormality. It was difficult to obliterate the radial pulses, 
and in this respect there was no difference in the two arms. 

In this case there was a complete brachial-plexus 
palsy without sensory loss. Initially recovery was rapid, 
but even after seven months it was not complete. 


Case 2.—A man, aged 31, had a cholecystectomy on 
June 13, 1949. He received ‘Omnopon’ gr. '/,, scopolamine 
gr. 4/,;;9, and tubocurarine 45 mg., followed by gas, oxygen, 
and ether. The horizontal supine position was used, with a 
gall-bladder rest. The arms were abducted to about 90° 
in the plane of the trunk or a little behind it and externally 
rotated. In this case, and in case 3, a “ gall-bladder harness” 
was used to maintain the position of the arms; this consists 
of two adjustable leather cuffs, joined by a piece of padded 
chain which, when the harness is in use, passes behind the 
patient’s neck. The operation lasted 80 minutes. 
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On his recovery from the anesthetic the man was found to 
have profound weakness in both arms, more marked on the 
right. 

Next day he complained of pins and needles in both hands. 
Power began to return in both arms, but seven days after 
the operation examination revealed considerable weakness 
in all the muscles innervated via the two brachial plexuses, 
with the exception of the rhomboids. In general the weakness 
was greater on the right. The infraspinati (Rt 3 +, Lt 4), 
deltoids (Rt 2, Lt 4), triceps (Rt 3, Lt .—), and small muscles 
of the hands (Rt 3 +, Lt 4) were particularly affected, and the 
muscles were all flabby and tender. The deep reflexes were 
absent in both arms but there was no sensory loss. There 
was well-marked tenderness over both plexuses. The radial 
pulses could be obliterated easily when the arms were abducted, 
but there was no radiological abnormality of the cervical 
spine. Ten days after the operation he complained of pain 
across the shoulders and down both arms to the elbows, which 
kept him awake at night. By five weeks after the operation, 
considerable recovery had occurred and the deep reflexes 
had returned. 

Four menths after the operation there was slight residual 
weakness of the extensors of the right wrist and fingers. 
He still complained of an aching pain in the upper right arm 
and the muscles were still tender. 


This patient had a partial lesion of both brachial 
plexuses in which all roots were involved but without 
sensory loss. After four months, recovery in the left 
arm was complete and that in the right arm almost so. 


Case 3.—A woman, aged 20, had a cholecystectomy on 
May 12, 1949. She was given thiopentone 0-65 g., ‘C10’ 
7 mg., cyclopropane, and oxygen. Both a gall-bladder rest 
and a gall-bladder harness (see case 2) were used. The 
operation was performed in the horizontal supine position 
with the arms abducted to about 70° in the plane of the 
trunk and externally rotated. It lasted 75 minutes. 

On her recovery from the anxsthetic the patient complained 
of gross weakness and numbness of the left arm. 

After three days sensation began to return down the medial 
side of the arm and to the medial three fingers. Eight days 
after the operation she complained of a burning pain in the 
left shoulder and down the outer aspect of the limb to the 
thumb and index finger. There was considerable weakness 
of all muscles innervated by the left brachial plexus with the 
exception of the rhomboids, serratus anterior, and latissimus 
dorsi. The spinati (3), deltoid (2 +-), biceps (3), and the small 
muscles of the hand (3 +-) were affected more severely than the 
others. The deep reflexes were absent and there was some 
impairment of superficial sensation in the distribution of 
segments C5 and 6. The muscles were flabby and tender. 
The left thumb and index finger and brachial plexus were 
particularly tender. X-ray examination of the cervical 
spine revealed no abnormality. The left radial pulse could be 
obliterated easily with the arm abducted to 90° in the plane 
of the trunk. The right radial pulse was more difficult to 
abolish. Six weeks after the operation there was slight but 
definite wasting of the left thenar eminence, first interosseous 
space, forearm muscles, triceps, deltoid, and pectorals. 
Moderate weakness was still present. The deep reflexes 
were still absent but the sensory impairment was now confined 
to segment C6. 

Five months after the operation only minimal wasting of the 
volar aspect of the forearm and first interosseous space was 
still evident, and, apart from slight weakness of extension 
of the wrist, power was normal. The deep reflexes had 
returned and there was no longer any sensory loss. She 
complained only of a tight feeling in her left arm and some 
tenderness of the left thumb. She could now type as well 
as before the operation but was disinclined to carry heavy 
weights. 


In this case there was initially severe involvement of 
all roots of the brachial plexus. Recovery was virtually 
complete within five months. 


Case 4.—A woman, aged 42, had a cholecystectomy on 
May 25, 1949. She was given 0-5 g. of thiopentone, 30 mg. 
of tubocurarine, cyclopropane, and oxygen. A gall-bladder 
rest was used. The left arm was abducted to 90°. At first 
the right arm was placed in the same position but later it was 
extended and externally rotated in addition. A pint of saline 
was given intravenously into the left arm during the operation, 
which lasted 80 minutes. On her recovery from the anesthetic 


the patient was found to have a complete flaccid paralysis of 
the right upper limb with a corresponding sensory loss. 

Two weeks later the deltoid, spinati, pectorals, latissimus 
dorsi, biceps, brachioradialis, and triceps muscles were very 
weak (3 —). The extensors of the wrist and hand (3 +), 
flexors (4),and small muscles of the hand (4 + ) were less severely 
affected. The deep reflexes were absent but the sensory loss 
was now confined to the area supplied by C5. Five weeks 
after the operation considerable recovery had occurred but the 
deltoid and spinati (4—) were still weak enough to require the 
use of an abduction splint. The deep reflexes and sensory 
loss were unchanged. 

Five months after operation the patient complained only 
of a slight aching in her right shoulder. There was no weak- 
ness or sensory loss, and the tendon reflexes in the two arms 
were equal. 

This case showed a complete brachial-plexus lesion 
with sensory loss. The muscles supplied by the lower 
roots recovered more rapidly than the others, but recovery 
was complete in five months. 


DISCUSSION 

The occurrence of postoperative brachial-plexus lesions 
has been recognised for many years, but there is no general 
agreement on their cause. The earlier workers ascribed 
the damage of the plexus to pressure. Bidinger (1894) 
contended that the lesion resulted from compression 
of the plexus between the clavicle and the first rib 
Krumm (1895) believed that in his cases the plexus was 
compressed between the clavicle and the transverse 
processes of the fifth and sixth cervical vertebrae, while 
Braun (quoted by Garriques 1897) thought that pressure 
might be exerted on the plexus: by the head of the 
humerus when the arm was extended and externally 
rotated. An unquestionable example of a brachial- 
plexus lesion due to pressure is that related by Clausen 
(1942), in which an inadequately padded shoulder rest 
impinged directly on the plexus of a patient in the 
Trendelenburg position. 

The alternative explanation, that the injury is due to 
traction, was first advanced by Gerdy (quoted by Clausen 
1942). Horsley (1899) and others supported this view, 
and the more recent work of Stevens (1934) also favours it. 
The brachial plexus is fixed at each end, proximally, at 
the level of the transverse processes by the prevertebral 
fascia and distally by the axillary fascia. Tension in the 
plexus will develop therefore when distraction occurs 
between these two attachments. A lesion following a 
fall on the point of the shoulder is the most obvious 
example of this. Horsley (1899) indeed, by dropping 
cadavers on their heads so as to cause violent lateral 
flexion of the head and depression of the shoulder, showed 
that actual disruption of the plexus could be produced. 
Less severe but strictly comparable lesions of the plexus 
may follow excessive lateral flexion of the neck of an 
anzsthetised patient lying on his side. 

Tension in the plexus may also be produced by placing 
the arms and neck in certain positions. In its course from 
the neck to the arm, the plexus passes deep to the insertion 
of pectoralis minor into the coracoid process. Stevens 
(1934) pointed out that this insertion acts as a pulley, 
and that if the coracoid process is depressed the strain 
will fall on the upper roots of the plexus, whereas if it 
is raised the lower roots will suffer. When the arm is. 
abducted, extended, and externally rotated the head of 
the humerus becomes prominent, displacing the plexus 
forwards. 

In 3 of the 4 cases described here, the affected limb 
(in 1 case both limbs) was abducted, extended, and 
externally rotated, while in the fourth it was abducted 
and extended only. These are positions which the 
anatomical studies quoted above have shown to be 
dangerous. Compression is likely to occur, the clavicle 
and first rib being the principal effective agents, and 
stretching of the plexus is inevitable. The theories 
of pressure and traction are not mutually exclusive. 
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Pure examples of each have been quoted from the 
published reports, but in most cases both play their 
combined parts in varying degree. 

Subsidiary factors, such as postfixation of the plexus, 
cervical ribs, or hypertrophied scalene muscles, which 
might be expected to predispose to plexus lesions, were 
not found in the cases described. The depth of anzs- 
thesia, with its resulting relaxation and loss of guarding 
muscle tone, is likely to influence the outcome, but the 
importance of this factor is extremely difficult to estimate 
accurately. It is noteworthy that all of the 4 patients 
discussed were given curare or allied drugs. In the same 
year 4 further cases of brachial-plexus palsies have been 
seen following the use of the Trendelenburg position, 
but they are not described in greater detail because this 
association is well recognised. They too, however, all 
received curare-like drugs. The frequency of these 
plexus injuries appears to have increased since the 
introduction of these substances into general anesthetic 
practice. 

Lastly there is the question of individual idiosyncrasy— 
perhaps the most important factor of all. The slope 
of the shoulders, the size of the cervico-axillary canal, 
the shape of the first rib, and other individual anatomical 
peculiarities, all within the limits of normality, may in 
combination render the brachial plexus vulnerable to 
pressure or traction. 

It is unfortunate that in cholecystectomy the arms 
cannot be placed alongside the body if a gall-bladder 
rest be used, because of the danger of producing a lesion 
of the ulnar or radial nerve; such mishaps have been 
reported by Mullen (1939). Nor is the surgeon very 
willing to permit the hands to be folded across the chest, 
because they are liable to obstruct the field of operation. 
Some compromise is necessary between the surgeon’s 
demands and the danger of damaging the patient’s 
brachial plexus. The vulnerable position of the arms 
can be maintained in the great majority of patients 
without danger but an unpredictable few will develop 
a palsy. Safety can almost be guaranteed by keeping 
the arms adducted to the side with the forearms flexed 
and the hands supinated in front of the shoulders. This 
position can be achieved and maintained by applying 
the gall-bladder harness already described, taking care 
that the elbows are kept well into the side of the trunk. 
Briefly, safety can be ensured by avoiding such positions 
as produce discomfort in a conscious person. 

Fortunately the prognosis in these cases is good and 
the 4 patients described have almost completely recovered. 
A persistent disability which may outlast the weakness 
is an aching pain in root distribution, associated with 
tenderness of muscles and in one case with tender 
finger-tips. 

SUMMARY 


Four cases of brachial-plexus lesions noted immediately 
after cholecystectomy are described. 

The possible factors underlying the production of 
brachial-plexus lesions during anesthesia are reviewed. 
The two main theories of their causation—pressure and 
traction—are not mutually exclusive, and in most cases 
the plexus has probably been submitted to both. The 
horizontal posture in itself is no safeguard against 
brachial-plexus lesions, and abduction of the arms, 
particularly when associated with extension and external 
rotation, is potentially dangerous. 

The greater relaxation obtained with curare and similar 
drugs may in part be responsible for some increase in 
the incidence of brachial-plexus injuries. 

I should like to thank those members of the staffs of King’s 
College Hospital and Dulwich Hospital who have allowed me 
access to their cases. In particular I should like to express 
my gratitude to Dr. 8. Nevin for his help and suggestions. 
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ETIOLOGY AND TREATMENT OF 
AURICULAR FLUTTER 


DonaLp H. Makinson GEOFFREY WADE 
M.A., M.B. Camb., M.R.C.P. M.B., B.Sc. Manc., M.R.C.P. 
SENIOR REGISTRARS, ROYAL INFIRMARY, MANCHESTER 
From the Department of Cardiology, University of Manchester 

AURICULAR flutter was first differentiated from other 
types of arrhythmia by Jolley and Ritch¥e (1911). It 
has since been studied by many workers ; in particular 
the physiopathology by Lewis (1912) and the clinica] 
and therapeutic aspects by Parkinson and Bedford 
(1927). Our purpose is to discuss the etiological factors, 
therapeutic results, and electrocardiographic features 
in 36 cases. 

MATERIAL 


’ Material for this study was selected from cases seen 
during recent years either in the department of cardio- 
logy of the Manchester Royal Infirmary o: by Prof. 
Crighton Bramwell privately. Since a satisfactory 
definition of auricular flutter can only be made in terms 
of electrocardiography, we have included only cases in 
which the electrocardiogram showed constant and 
regular auricular activity with even spacing of the 
flutter or F waves. Neither the rate of auricular activity 
nor the amplitude of the F waves was regarded as 
important ; for, though the auricular rate is usually 
more rapid, and the F, waves smaller, in auricular fibrilla- 
tion, this is not invariable, and no clear dividing line 
can be made on these grounds between the two 
arrhythmias. 

Auricular flutter is usually divided into paroxysmal 
and permanent types. . Parkinson and Bedford (1927) 


INCIDENCE OF AURICULAR FIBRILLATION AND FLUTTER AND 
RATIO OF FIBRILLATION TO FLUTTER 


No. per 
No. 
with . | 1000 cases 
fibrilla- 
tion Fib.|Fiutt. 
Wedd (1924) .. ae 1300, 137 100 


Blackford and Willius 
(1918) 


Observers 


3500 | 363 103 


Sprague and White 
(cited by White 1944) | 10,000 
Present series. . -- | 9458} 715 


regarded flutter of less than fourteen days’ duration as 
paroxysmal, whereas Blackford and Willius (1918) 
included under this heading only those cases in which 
there were paroxysms of palpitation lasting minutes or 
hours. Clinically it is impossible to distinguish paroxysms 
due to the onset of flutter from changes in the ratio of 
auricular to ventricular response occurring in cases of 
established flutter ; for this reason we have not tried to 
divide our cases into paroxysmal and permanent types. 


INCIDENCE 


These figures are based on cases seen in the depart- 
ment of cardiology it in 1942-47, when 9458 patients were 
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1—Electrocardiogram (lead Il) from a case of auricular fibrillation 
n which, for short periods, auricular activity is slow and regular, and 
which may therefore be confused with flutter. 


examined electrocardiographically and 16 cases of 
auricular flutter were found. The incidence per 1000 
cases, together with the incidence of auricular fibrilla- 
tion, both in other workers’ series and our own, is shown 
in the accompanying table. We were surprised to find 
that the flutter-fibrillation ratio in our series was much 
lower than that usually found, but this may be due to our 
criteria of selection, which exclude those cases of 
“impure flutter’? in which auricular activity, though 
irregular, is sufficiently slow to cause confusion. Fig. 1 
is an electrocardiogram (lead vR) from a case of auricular 
fibrillation of this kind, in which, for short periods, 
auricular activity is so slow and regular that it closely 
simulates flutter. 
ETIOLOGY 


Cases in which there was unequivocal clinical and 
radiological evidence of mitral stenosis were classified 
as rheumatic. Those with a persistent diastolic blood- 
pressure of 110 mm. Hg or more; with cardiac pain 
on effort ; with clinical or electrocardiographic evidence 
of myocardial infarction ; or with cardiac enlargement 
for which no other cause could be found, combined with 
peripheral arteriosclerosis, were classified as degenerative. 
The remaining cases were classified as miscellaneous. 

On this basis 

12 14 cases were 
classified as 
rheumatic, 13 as 
degenerative, 
and 9 as mis- 
cellaneous. This 
last-named group 
comprised 2 
patients with a 
history of rheu- 
matic fever but 
no evidence of 
a valvular lesion ; 
2 with congenital 
heart-disease 
of auricular flutter : stippled columns, rheu- ( 1 pulmonary 

matic ; hatched columns, degenerative and Stenosis, and 1 

hypertensive ; blank columns, miscellaneous. 4}) intra-atrial 

septal defect) ; 2 
convalescent (1 after drainage of an empyema and 1 after 
pneumonectomy for a carcinoma bronchus) ; 1 thyrotoxie ; 
1 with active rheumatoid arthritis; and 1 case with a 
negative medical history and no objective evidence of 
heart-disease. In view of its interest this last case is 
reported here. 

Case 1.—A clergyman, aged 45, was admitted to hospital 
on Dec. 28, 1934, with two weeks’ history of palpitations and 
a rapid irregular heart action. He had had similar but 
shorter attacks on two previous occasions, in 1921 and 1923. 
His previous health had otherwise been excellent. 

On examination the pulse was regular, rate 130 per 
min. The heart was clinically normal and the blood-pressure 
105/70 mm. Hg. Radiography showed a heart of normal 
size and bilateral cervical ribs. The electrocardiogram 
showed auricular flutter with a 2: 1 ventricular response. 

Treatment was begun with digitalis, min. 735 of the tincture 
being given in 18 days without causing any change in the 
rhythm. A course of gr. 45 of quinidine was then given over 
3 days without benefit, and the patient was discharged in 
January , 1935, on a maintenance dose of * Digitalin Nativelle ’ 


gr. 4/69, daily. The electrocardiogram still showed auricular 
flutter. 


23 45 678 95 
AGE (Decades) 


Fig. 2—Age-incidence and ztiology in 36 cases 


a normal sinus rhythm. In January, 1948, the patient 
wrote that he was symptom-free apart from occasional 
bouts of palpitation. 

The only abnormal findings in this case, apart from the 
arrhythmia, were bilateral cervical ribs, but it is improb- 
able that this abnormality was related to the cardiac 
condition. There was no clinical evidence of thyro- 
toxicosis but, since the patient was in the fifth decade 
when first seen, the possibility of degenerative heart- 
disease cannot be excluded. 

Fig. 2 shows the age-incidence and etiology. The 
greatest 
incidence is in 
the fifth and 
sixth decades, 
rheumatie 
heart-disease 
predominating 
in the younger 
age-groups, and 
degenerative 
and hyper- 
tensive disease 
in the elder. 

incidence is 29 135 10 20 4050 
males to 7 DAYS 
females; this of digitalis to duration 
preponderance brillation supervenes in 
is partly 
explained by 
the liability of the male sex to degenerative cardio- 
vascular disease, for all 13 cases in the degenerative 
group were in men. 


TREATMENT AND RESULTS 


Digitalis alone was used in 14 cases, normal rhythm 
being induced in 8 (but 2 subsequently reverted to flutter), 
fibrillation supervening in 4, and flutter persisting in 2. 

In a further 9 cases treatment was initiated with 
digitalis, fibrillation being induced in 4, and flutter 
persisting in 5. Quinidine was given to all 9 cases, and 
of the 4 which were fibrillating 1 regained normal rhythm, 
2 reverted to flutter, and 1 continued to fibrillate. The 
rhythm did not change in the 5 patients with persistent 
flutter. Digitalis was continued in each case other than 
the one converted to normal rhythm, and ultimately 
normal rhythm was obtained in 3, persistent fibrillation 
in 2, and the flutter continued in 3. 

' Quinidine alone was used in 3 cases, normal rhythm 
being obtained in 1, and flutter persisting in the 2 others. 

Thus, of 23 cases, digitalis caused normal rhythm to 
be restored in 11 and induced permanent fibrillation in 6. 
Quinidine, given together with digitalis to 9 of these 
patients, was responsible for restoration to normal 
rhythm in 1. When quinidine was used alone in a 
further 3° cases, 


(gr. per day) 
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DOSAGE OF DIGITALIS 
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Fig. 3—Relation of dos: 
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normal rhythm was 
restored in 1 and + i 
flutter persisted in + 
the 2 others. 
We found that 
the rapidity with o 
which fibrillation 
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AURICULAR RATE (Beats per min.) 


Fig. 4—Effect of digitalis and quinidine on 
rate of auricular activity in 4 cases of 
persistent flutter : circles, after quinidine ; 
crosses, after digitalis; squares, untreated. 


varied with the 
dosage of digitalis 
used. In 5 cases 
given gr. 3 of the 
powdered leafeight- 
hourly the change in rhythm occurred on the fourth day in 
4 (flutter persisted in the fifth), whereas in cases treated 
with only gr. 2 or 3 daily up to three months was necessary. 
In 11 cases electrocardiograms were taken often enough 
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for us to know when flutter changed to fibrillation and 
the time interval related to the dosage in these cases 
is Shown in fig. 3. Fig. 4 shows the effect of digitalis and 
quinidine on the rate of auricular activity in 4 cases 
in which flutter persisted. The slowing produced by 
quinidine may permit a 1:1 ventricular response with 
the attendant risk of heart-failure; this happened in 
the following case. 


Case 2.—A married woman, aged 58, was admitted to 
hospital on Feb. 28, 1947, with five months’ history of 
palpitation and two years’*history of attacks of rapid heart 
action, the longest having lasted nine months. She had had 
rheumatic fever at the age of 19. 

On examination the pulse was irregular, rate 94 per min. 
There were no murmurs, but a third heart sound was audible 
at the apex. The blood-pressure was 150/90 mm. Hg. Radio- 
graphy showed enlargement of the pulmonary conus and the 
left auricle. The electrocardiogram showed auricular flutter 
with a varying 4:1 ventricular response (fig. 5, upper 
record). 

Treatment with digitalis gr. 1 t.i.d. was begun on March 3, 
but on the 13th flutter still persisted ; so digitalis was dis- 
continued. On March 18 quinidine was given in doses of 
gr. 6 two-hourly ; but after the second dose severe palpitation 
and dyspnoea developed owing to a 1: 1 ventricular response, 
the rate being 212 per min. (fig. 5, lower record). Quinidine 
was stopped, and digitalis was restarted in a dosage of gr. 3 
daily and continued until March 24. Quinidine therapy was 
begun again on March 25, and gr. 90 was given in three days 
without causing distress but without affecting the arrhythmia. 


Fig. 5—Electrocardiograms (both CRI) from case 2: upper record. 
taken before treatment was begun, shows 4: | ventricular response, 
auricular rate being 280 per minute ; lower record, after gr. 12 of 
quinidine had been given, shows |:1 ventricular response at a rate 
of 212 per minute. 


Progress and Follow-up.—Flutter persisted, and the patient 
was discharged on April 2 on a maintenance dose of digitalis 
and feeling reasonably well. On July 3 she was symptom-free 
and well-controlled fibrillation was present. 

It will be observed that in this case quinidine was 
tolerated only when the patient was fully digitalised. 

In 10 of our 36 cases the therapeutic notes were 
insufficient to enable us to draw any conclusions. 


ELECTROCARDIOGRAPHY 


Auricular activity may not be shown equally well 
in each of the various leads. Of the bipolar limb leads 
we have found that lead u or lead 11 
is the most satisfactory, but better 
records are often obtained with leads 
from the right precordium. Wes: 

Heard and Strauss (1917) noted that lise 
in some of their cases there was an Ae 


Fig.6—Consecutive electrocardiograms (leads II! and V;) from a case of 
auricular flutter. Auricular activity is continuous in lead Ill, though 
in lead V, the F waves appear discrete and separated ftom each other 
by an iso-electric period. 


wave by an iso-electric phase, a different lead taken 
immediately after will show continuous auricular activity. 
Fig. 6 shows serial leads (mm and v,) from a case of 
auricular flutter in which continuous auricular activity 
is evident in lead m1, but the F waves are discrete in V,. 
The auricular rate is 240 per minute. 

In most cases we noted a constant time relation 
between the beginning of each ventricular complex and 
the preceding F wave, but occasionally there seemed to be 
a varying block and this relation was lost. Fig. 7 shows 
lead-1m electrocardiograms from 2 cases illustrating 
this point. 

DISCUSSION 


The etiological factors in our series correspond closely 
to those found by other workers (Ritchie 1914, Blackford 
and Willius 1918, Keating and Hajek 1922, Parkinson 
and Bedford 1927, Campbell 1947). All found evidence 
of organic heart-disease in 90% of cases, and the etiology 
closely corresponds to that which White, (1944) found 
in a large series of cases of auricular fibrillation. By 
contrast, in paroxymsal supraventricular tachycardia 
organic heart-disease is absent in 50% of cases (White 1944). 
Various workers (Wedd 1924, Parkinson and Bedford 
1927, White 1944), have commented on the rarity of 
flutter in subacute bacterial endocardititis, acute rheu- 
matic fever, and other febrile infections ; we have not 
observed it in 60 cases of subacute bacterial endocarditis. 

Our experience suggests that digitalis is the drug of 
choice, and our percentage of successful results corres- 
ponds closely to those of Blackford and Willius (1918) 
and Parkinson and Bedford (1927). We think it is 
important that full dosage should be used, not only 
because of the rapidity with which fibrillation may be 
induced but also because with small doses there is the 
danger that fibrillation, when it arises may not be 
adequately controlled. For this reason we did not with- 
draw digitalis when fibrillation arose, but we continued 
a maintenance dose indefinitely or, in successful cases, 
until normal rhythm supervened. 

Quinidine we found to be’ ineffective, influencing the 
rhythm in only 2 of 12 cases. It is not without risk, 
but this risk may be minimised by first giving digitalis 
in full doses. Used in this way it may have a place in 
treatment ; Tandowsky et al. (1946), giving quinidine 
after fibrillation had been induced with full doses of 
1-5 mg. of lanatosid C intravenously, obtained conversion 
to normal rhythm in 14 out of 15 cases. It may, how- 


iso-electric phase between each flutter 
wave, but Lewis (1912) had previously 
observed that auricular activity was A 


3: 


continuous. We could not confirm the ee 


findings of Heard and Strauss, and have 
found that, though in one lead each 
auricular wave may be apparently dis- 
erete and separated from the adjacent 


Fig. 7—Electrocardiograms (both lead III) from 2 cases of auricular flutter: in A the time 
interval from the take-off of the QRS complex to the lowest point of the preceding F 
waves is constant, whereas in B it is inconstant. B also shows a bundle-branch block, the 
duration of QRS being 0-14 seconds. 
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ever, as in 2 of our cases, produce reversion to flutter, 
and this was also observed by Parkinson and Bedford 
(1927). Both in their cases and in ours fibrillation was 
again induced by digitalis but Wolferth (1923) and 
Viko et al. (1923) have noted the production of a “ fixed ” 
flutter resisting all further treatment. 

The likelihood of success in restoring normal rhythm 
does not seem to be related to the severity or type of 
associated organic heart-disease, an observation made 
also by Parkinson and Bedford (1927). 

We have noted how auricular activity can usually 
be demonstrated best by leads from the right pre- 
cordium. OR leads, in which the indifferent electrode 
is connected to the right arm, are often superior to V 
leads, in which the indifferent electrode is connected 
to a central terminal of about zero potential (Wilson et al. 
1932), because the potential changes at the right arm 
summate with the potential changes at the exploring 
electrode, thus increasing the amplitude of deflection. 
With cr leads this effect will only be seen in those cases 
in which the heart is electrically vertical and consequently 
the left-arm electrode is facing the cavity of the ventricles. 


SUMMARY 


The etiology and treatment, and some of the electro- 
cardiographic features, of 36 cases of auricular flutter, 
selected by electrocardiography, are reported and 
discussed. 

In 14 cases the etiology was rheumatic and in 13 
degenerative. In the remaining 9 cases various other 
wtiological factors were concerned. 

In the treatment of auricular flutter digitalis is con- 
sidered to be the drug of choice, normal rhythm having 
been restored in 11 of 23 cases so treated. The importance 
of adequate initial dosage is emphasised. Quinidine has 
proved much less effective, and some of its dangers are 
discussed. 


Some features of the electrocardiogram are described. 


We wish to thank Prof. Crighton Bramwell, at whose 
instigation this study was made, for his help and guidance ; 
and Mr. T. Corless for technical help in the preparation of the 
electrocardiograms. 
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The avérage working man in this country earns 
about £7 a week, and the national income presumably benefits 
by that amount of production whenever he is working. 
But when he is absent from illness or disability, that sum is 
lost and he receives in addition some £2-3 from the national 
exchequer for his maintenance, so that the national income 
is some £10 worse off for every week that he has to ba away. 
Conversely, for every week that can be saved from his dis- 
ability period by getting him back to work more quickly 
and more fit, some £10 is saved to the nation. This means 
that if you put 500 people through this rehabilitation depart- 
ment of yours and restore them to productive work one 
week earlier than would otherwise be the case, you will pay 
the whole cost of running the department ; and every patient 
so restored beyond that figure of 500 will represent a net 
gain to the national economy.”’—Dr. BALMg, opening 
extensions to the department of physical medicine and 
rehabilitation, Bolton Royal Infirmary, on Dec. 1, 1949. 


ARSINE POISONING IN INDUSTRY 
REPORT OF A CASE 
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MEDICAL REGISTRAR LATE HOUSE-PHYSICIAN 
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ARSENIURETTED hydrogen, or arsine, is a colourless 
gas with the odour of garlic. It was first identified by 
Scheele in 1775, and its toxicity was strikingly demon- 
strated in 1815, when Gehlen, a Munich chemist, died 
after inhaling it in his laboratory. Since then numerous 
cases of poisoning in man have been described, most of 
them resulting from industrial processes (Jones 1907, 
Glaister 1908, 1913, Hake 1910, Dudley 1919, Wignall 1920, 
Willcox 1922, Legge 1923, Zangger 1930, Bomford and 
Hunter 1932, Smith and Rardin 1939, Bulmer et al. 1940, 
Hunter 1943, Wilson and Mangun 1943, Hawlick and 
Ley 1946); but in recent years the incidence has been 
very low, and since 1935 only eight cases have been 
reported to H.M. Chief Inspector of Factories. No case 
has been so reported since 1941. 

The highest incidence has been in metallurgical indus- 
tries, including the cyanide process for extraction of gold 
(Jones 1907, Bulmer et al. 1940). Some cases have occurred 
in the manufacture of aniline dyes (Jones 1907). There has 
been a surprising frequency among chemists, presumably 
due to failure to recognise the extreme toxicity of 
the gas. A curious feature was the incidence in toy- 
balloon vendors, and in aeronauts during the early 
days of ballooning, as a result of the use of hydrogen 
contaminated with arsine (Glaister 1908, 1913). 

Arsine is produced when nascent hydrogen is released 
in the presence of arseniferous materials. This occurs 
when water reacts with metallic arsenides, in the Marsh 
test, in the electrolysis of arsenides or arsenic-acid 
solutions, and in the reaction between mineral acids 
and metals when either is contaminated with arsenic. 

CLINICAL PICTURE 

The clinical features of arsine poisoning were described 
by Glaister (1908) as general malaise, giddiness, pains in 
the head and epigastrium, shivering, a sense of oppression 
of breathing, sometimes accompanied by cyanosis, nausea, 
and vomiting. These are quickly followed by continuous 
vomiting of bloody material, occasionally diarrhea, 
jaundice, pain in the loins and hepatic area, hemorrhages, 
and bloody urine, which may be succeeded by oliguria 
and anuria. ‘The intellect remains clear, except for 
terminal coma or delirium. Hiccup and subnormal 
temperature are mentioned as late features. The time 
of onset of symptoms depends on the concentration of 
arsine and to a slight extent on the previous condition of 
the patient. The average time from exposure to onset 
of symptoms is 3-6 hours, with extremes of a few 
minutes and 24 hours. 

Other workers broadly agree with these findings, and 
it seems that the outstanding features are severe consti- 
tutional upset, bloody urine, jaundice, and rapidly 
developing anemia. Pyrexia has been reported in some 
cases. The sequence of onset of the features has been 
recorded as bloody urine in 4-6 hours, jaundice in 16-24 
hours (Hunter 1943, Hawlick and Ley 1946), and anemia 
on the third day (Hunter 1943) after exposure. Death 
may take place with extreme rapidity, or the patient 
may linger for 30 days (Glaister 1908, 1913), but death 
usually oceurs between the third and seventh days 
(Glaister 1908, 1913). The case-mortality is about 30% 
(Glaister 1908, 1913). In survivors complete recovery 
seems to be the rule. Cases of chronic arsine poisoning 
have been described (Dudley 1919, Bulmer et al. 1940) ; 
these presented an additional feature in the form of 
subjective phenomena which were attributed to peripheral 
neuritis. 
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PATHOLOGY 


Pathological findings were described by Glaister 
(1908, 1913) in nineteen fatal cases. The salient features 
are an enlarged liver, which is sometimes bile-stained ; 
enlarged dark kidneys with prominent glomeruli; a 
dark, congested, friable, and sometimes enlarged spleen ; 
and hyperemia of the stomach and intestines, which 
sometimes show submucous hemorrhages. 

Histologically the hepatic cells show cloudy swelling 
and fatty degeneration; the renal glomeruli show 
detachment and proliferative swelling of the epithelial 
lining of Bowman’s capsule ; the renal tubules are in a 
state of desquamative inflammation, containing breaking- 
down corpuscles and hyaline, bloody, and fatty casts ; 
and brown pigmentation is present in the hepatic, renal, 
intestinal, and cardiac cells. Other descriptions are 
substantially the same, except that the glomerular 
changes do not appear to be constant (Smith and Rardin 
1939). 

Examination of the blood reveals acute intravascular 
hemolysis. In thirty chronic cases (Dudley 1919), 200 
complete blood examinations showed a decrease in red 
cells with poikilocytosis, punctate basophilia, and poly- 
chromasia, but no increase in fragility. The white cells 
showed little change, though there was a small absolute 
increase in lymphocytes. The blood non-protein nitrogen 
is raised, sometimes to very high levels. 

The urinary findings include hemoglobinuria, met- 
hemoglobinuria, and excess urobilin. The urinary deposit 
contains red-cell debris, granular material, and hyaline, 
bloody, and fatty casts. Urinary arsenic estimations 
(as As,O,) show very high values in the acute phase 
(Wignall 1920). 

Hair and Nails.—The arsenic content of hair and nails 
has been determined in chronie cases (Dudley 1919) and 
significant values found ; but in view of the possibility 
of contamination by arsenical dust in many of these 
cases caution should be used in interpreting the results. 

CASE-RECORD 

A male chemical-factory worker, aged 37, became ill on 
Nov. 12, 1948. His health had been normal, except that in 
July, 1948, he had developed a left facial palsy, and a mild 
paresis remained at the time of his admission. The onset of 
this palsy had antedated any contact with chemical mixtures. 
He had been employed in various capacities in, the mixing 
department of the factory for 2 months. This work had 
involved the handling of arsenical powders, but full protective 
precautions had been observed. ; 

On the morning of Nov. 12 he was working with a mixing 
machine. A mixture for preserving wall-boards, containing 
powdered white arsenic (As,0;), was made in the machine. 
After this the machine was swept but not washed out, and it 
was then used to mix a soot-removing compound consisting 
of common salt 440 Ib., borax 22 lb., ammonium sulphate 
22 Ib., powdered sulphur 22 lb., oxalic acid 33 Ib., and zinc 
dust 44 lb. The machine was started at about 8.30 a.m. and 
operated for about 45 min. During most of this time the 
lid was off. The patient alone was exposed to fumes from the 
mixture. He was not wearing a mask. At midday he began 
to have mild colicky upper abdominal pain. At 2 P.M. he 
passed bloody urine and at about the same time felt cold, 
started to shiver, and had a slight epistaxis. Next day he 
began to vomit, and he continued to eject all food for 48 hours. 
On the 14th he was jaundiced, and this steadily deepened. 
On Nov. 15 his liver edge was palpable and tender, his urine 
was less bloody but contained albumin, and his blood-urea 
level was 95 mg. per 100 ml. On Nov. 12-15 his temperature 
rose each evening to about 100°4°F. He was transferred to 
University College Hospital on Nov. 16. 

On admission his general condition was fair ; he was active 
and of normal mentality; he was obviously anemic and 
showed warm cyanosis of his nose, lobes of ears, and finger- 
tips. He was considerably jaundiced, the resultant skin colour 
being a pale dusky yellow. Temperature 99-6°F, pulse-rate 
86, respirations 20 per min. Systematic examination revealed 
only a few rhonchi at his lung bases, slight hyperkeratosis of 
the skin over his knees, and the facial palsy noted above. His 


liver was no longer palpable or tender. There was no evidence 
of hemorrhage into his skin or mucose. His urine contained a 
trace of albumin, occasional pus cells, 1 red cell per !/, in. field, 
very occasional granular casts, no bile, excess urobilin, and 
no hemoglobin. 

Blood Examination—Hb 40% (Haldane); the red cells 
showed hypochromia and moderate anisocytosis ; white-cell 
count 7200 per c.mm. (polymorphs 72%, lymphocytes 16%, 
monocytes 11:5%, eosinophils 0:5%); reticulocyte-count 
5 per 100 red cells. 

Treatment and Progress—The patient was ®iven a drip 
transfusion of two bottles of packed red cells. He subse- 
quently made an uninterrupted recovery. His liver edge was 
palpable 1 in. below his costal margin on Nov. 19 but it was 
not tender; it receded to the costal margin in a week. His 
urinary output was satisfactory throughout. Further treat- 
ment consisted of the administration of ferrous sulphate 
gr. 12 daily by mouth. The Hb rose steadily to 88% on 
Dec. 7. Reticulocytes remained at 5% until Nov. 26 and had 
dropped to 0:4% on Dec. 7. On Nov. 17 the van den Bergh 
test showed a positive direct reaction and an indirect reaction 
of 2:0 units. On Nov. 18 examination of the blood-serum 
showed methemalbumin (Fairley 1941) and a _ pigment 
behaving like sulphemoglobin but with absorption-spectrum 
(x line) at 624-5 my. in place of the expected 620 mu. It was 
considered that this might be due to interference by methem- 
albumin. On the same day the urine contained no excess of 
porphyrins. The blood-urea level was 48 mg. per 100 ml. 
on Nov. 18, 36 mg. on the 26th, and 42 mg. on Dec. 7. On 
Dec. 2 the urine contained no albumin, occasional pus cells, 
1 red cell per 3/, in. field, and no casts. 

Renal-function Tests —On Dec. 6 the concentration test 
showed a maximum specific gravity of 1-020, and the dilution 
test showed a minimum specific gravity of 1-002. On the 7th 
the Van Slyke urea-concentration test showed a standard 
clearance of 60% and a maximum clearance of70%. 

Liver-function Tests —On Nov. 29 colloidal-red, cephalin- 
cholesterol, and thymol-turbidity tests were normal. On 
Dec. 1 the hippuric-acid excretion test was normal. 

Arsenic Content.—On Nov. 18 blood was taken for estima- 
tion of its arsenic content, which was found to be 0-95 parts 
per million. 

Follow-up.—When the patient attended for examination 
on March 28, 1949, he was feeling very well and doing a full 
day’s work, with overtime. His blood-pressure was 144/80 
mm. Hg, and blood-urea 27 mg. per 100 ml. His urine 
contained no albumin, cells, or casts. A blood-count showed 
red cells 4,800,000; Hb 96%. The colloidal-red, cephalin- 
cholesterol, and thymol-turbidity liver-function tests were 
normal. 


FURTHER CHEMICAL INVESTIGATIONS 


Tests were carried out by Prof. C. Rimington, using 
chemicals supplied by the patient’s firm, in the British 
Pharmacopeeia apparatus for the detection and deter- 
mination of arsenic by the yellow stain produced on 
mercuric-chloride paper. The chemicals were mixed in 
the proportions noted above. A control experiment 
without addition of arsenious oxide revealed the release 
of a trace of arsine. The experiment was then repeated, 
0-1 mg. of arsenious oxide being mixed in the solid state 
with the other ingredients. The stain after an hour 
corresponded to about 10-15% conversion of As,O, into 
arsine. The conclusion seems warranted that, during 
the mixing on the day of the accident, the residue of 
arsenious oxide in the mixing machine was partially 
reduced to arsine by the hydrogen released when oxalic 
acid reacted with zine dust. 


DISCUSSION 
Differential Diagnosis 

Conditions which may be confused with arsine poisoning 
are paroxysmal hemoglobinuria, Weil’s disease, potas- 
sium chlorate poisoning, pyrogallic acid poisoning, and 
blackwater fever (Glaister 1908, 1913). In industrial 
poisoning, mixtures of gases may be present (Hake 1910) 
and may confuse the diagnosis in the early phases. The 
history and clinical features in the present case clearly 
indicated arsine poisoning, and the laboratory findings 
were in agreement with this diagnosis. 
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Concentration of Arsine 

It was impossible to estimate the concentration of 
arsine to which the patient was exposed. It is said that 
concentrations of 3-10 parts per million in air will produce 
slight symptoms after several hours’ exposure, and that 
16-60 parts per million will be dangerous after half to 
one hour’s exposure. A’ concentration of 250 parts per 
million may be fatal after half an hour’s exposure 
(McNally 1937, Henderson and Haggard 1943). 


Mode of Action 

Several workers have tried to elucidate the mode of 
action of arsine. Naunyn (1868) showed that lysis of red 
cells in vitro by arsine occurred only if oxygen was 
present. Subsequent workers have confirmed his findings. 
Hemoglobin is the only constituent of blood that will 
react vigorously with arsine, and arsine is fixed in blood 
in a non-volatile form (Meissner 1913). This fixation of 
arsine is ascribed to oxidation to arsenious acid and 
arsenites or arsenic acid, or to the formation of a complex 
compound (Meissner 1913, Graham et al. 1946, Levvy 
1946, 1947). The fixed arsenic is largely confined to the 
erythrocytes up to the time of hemolysis (Thauer 1934, 
Graham et al. 1946). 

Of the arsenic in the blood of rabbits poisoned with 
arsine 50-100% has been shown to be non-dialysable. 
This non-dialysable fraction seems to exist in two forms, 
the major of which behaves as arsenite after treatment 
of the blood with ferricyanide. The dialysable fraction 
seems to be present as an arsenite (Graham et al. 1946). 

In the belief that arsine is probably converted to 
arsenite in the red cells, the effect of intraperitoneal 
arsine and arsenites has been investigated, and the 
toxicity of arsine has been found to be much greater than 
that of arsenites. As an explanation of this effect it has 
been suggested that some arsine remains free and has 
a direct action on vital organs, or alternatively that a 
proportion forms an unknown compound, probably a 
trivalent intermediate between arsine and arsenite, and 
that this has a similar effect (Levvy 1946, 1947, Hughes 
and Levvy 1947). 

There seems to be no record of observations on the rate of 
removal of arsenic compounds from the blood after arsine 
poisoning in man. Most persons are exposed in addition 
to arsenic in other forms, and this would vitiate results. 


Treatment 

Rest is important ; sudden death has been attributed 
to early activity in convalescence (Glaister 1908). Blood- 
transfusion is often necessary to replace the hamolysed 
cells (Glaister 1913, Bulmer et al. 1940, Hawlick and 
Ley 1946). 

The urine should be kept alkaline to reduce the effects 
of the hemolytic products in the renal tubules (Wilson 
and Mangun 1943). 

The value of 2-3, dimerecapto-propanol (dimercaprol 
or Ba) in experimental arsine poisoning has been 
investigated by Kensler et al. (1946). It has a protective 
effect, but this diminishes so rapidly with the lapse of 
time after exposure that it is of little therapeutic value. 
A related compound, 2-3, dimercaptopropyl-ethyl ether, 
is more effective in protecting animals (Kensler et al. 
1946, Riker 1946) but suffers from the same defect and 
has no effect on mortality when administered more than 
5-6 hours after exposure. This substance has been noted 
to damage the central nervous system in animals when 
given intravenously but not when given subcutaneously. 
There is no record of its use in arsine poisoning in man ; 
but it has been given subcutaneously to normal persons 
in doses comparable with those used successfully in 
animals, and no ill effects have been noted. It has been 
postulated that the protective action of these compounds 
depends on their reaction with oxidation products of 
arsine, probably arsenjtes ; but this has not been proved 
(Kensler et al. 1946). 


The value of dimereaprol and its derivative is clearly 
very limited. The interval since exposure contra- 
indicated their use in the present case. One case of arsine 
poisoning treated with dimereaprol within 24 hours has 
been reported (Garlick 1949). The patient recovered, 
but (as Garlick states) this may well have been because 
he had been exposed to a sublethal dose. 


SUMMARY 


A case of industrial arsine poisoning is described. The 
clinical and laboratory findings were typical. The patient, 
assisted by transfusion therapy, made an uninterrupted 
recovery and remained well 4'/, months later. Specific 
therapy was considered to be contra-indicated. 

The etiological, clinical, pathological, and therapeutic 
aspects of arsine poisoning are discussed. 


We wish to thank Dr. J. C. Hawksley, at whose suggestion 
this case is published ; Professor Rimington, for the investiga- 
tion of the chemical pathology ; and Dr. F. H. King, H.M. 
Medical Inspector of Factories, for information about the 
industrial aspects of the history. 
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SEVERE URTICARIA COMPLICATING 
STREPTOMYCIN THERAPY 


Davin C. Linpars 
M.B. Manc. 

CAPTAIN, R.A.M.C., MILITARY WING, BAGULEY E.M.S, HOSPITAL, 
MANCHESTER : 

SKIN eruptions in the course of streptomycin treatment 
are common, but usually they are transient and not 
considered to be an indication to discontinue treatment. 
In the first controlled investigations of streptomycin in 
clinical use in America skin reactions occurred in 30 out of 
706 cases treated (de Bakey and Pulaski 1946). In 
none of these was it found necessary to stop the treat- 
ment, and the conclusion of these workers was that 
“vestibular disturbance is the only complication 
presently considered to be an indication for termination 
of drug therapy.’ The Medical Research Council com- 
mittee (1948), reviewing 52 cases of pulmonary tubercu- 
losis treated with streptomycin, stated that ‘ toxic 
effects of streptomycin were observed in many patients, 
but in no single case did they necessitate cessation of 
treatment.” The same conclusion was reached by the 
Ministry of Health Standing Advisory Committee on 
Tuberculosis (1949), which asserted: ‘“‘ Sensitisation 
reactions, such as skin eruptions and pruritus, in early 
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stages of treatment are usually relieved by anti-histamine 
drugs.” 

Where streptomycin has been studied specifically for 
its toxic effects skin eruptions have been considered to be 
sufficiently mild for the drug to be continued in spite of 
them or, if more severe, to be resumed after a short 
interruption. Farrington et al. (1947) studied the toxic 
effects of a preparation of streptomycin which was at 
least 95% pure. In 2 of 14 cases extensive rash and fever 
developed, necessitating stopping the streptomycin, but 
in both cases it was resumed without ill effect some weeks 
later. Steiner and Fishburn (1947) studied 6 cases of skin 
eruption occurring in 33 cases treated with streptomycin, 
in no case was it necessary to interrupt treatment for 
more than a week. 

A note of warning, however, had been sounded by the 
committee of chemotherapeutics of the National Research 
Council (1946). In this investigation 49 of 1000 patients 
treated with streptomycin developed skin eruptions, 
which were more common and’more severe in patients 
receiving more than 1 g. of streptomycin daily. In nearly 
all the cases streptomycin was continued, but in a few 
cases it had to be withheld. The report recommended : 
‘In most instances it is well to stop the streptomycin 
if a skin eruption appears ; certainly the dose should be 
reduced, and if treatment is continued it should be done 
with care and caution.’ Earlier workers had noted 
severe reactions, and Heilman et al. (1945) advised : 
“ Although administration of streptomycin may be 
continued in the presence of these cutaneous eruptions, 
it is exceedingly important to remember that severe 
dermatitis may result.” The Veterans Administration 
(1947) found that a maculopapular rash appeared in 41 
of their 223 patients, and that “ the pruritus was usually 
easily controlled with ‘ Benadryl’ and the eruption 
disappeared with continued treatment. In three instances 
however, a severe exfoliative dermatitis developed, and 
in only one of these could therapy be resumed subse- 
quently.’ Major E. Woolf, R.A.M.c. (personal communica- 
tion), mentions a case under his care in which extensive 
urticaria occurred and streptomycin had to be withheld. 
The “‘ sprue-like mouth and swelling of the lips” des- 
cribed by Thevathasan (1949) may also be a sensitisation 
phenomenon. 

In the case described below the skin eruption was so 
severe that the streptomycin had to be discontinued. 


CASE-RECORD 


A National Serviceman, aged 18'/,, was admitted to the 
military wing of this hospital on April 21, 1949. He had been 
transferred from another military hospital, where treatment 
with streptomycin had been begun on April 4 for bilateral 
pulmonary tuberculosis with recent spread and tuberculous 
laryngitis. No symptoms had been noted which could be 
attributed to streptomycin toxicity. On admission he weighed 
8 st. 4 lb. and his temperature range was 98-99°F. It was 
decided to continue streptomycin 0-5 g. twice daily, with the 
patient at strict rest in bed. 

Skin Eruption.—On April 25 an itchy papular rash appeared 
on both forearms and legs, coming up after each injection of 
streptomycin. Benadryl 50 mg. was given before each injection, 
and by this means the rash was kept under control for a week. 
On May 3, however, it reappeared, and this time affected the 
chest and back also. There was a rise in temperature to 100°F. 
Streptoniycin was continued, with benadryl, but during the 
next two days the rash slowly spread and the constitutional 
upset became more severe. On May 5 the rash covered the 
whole trunk and limbs and was now more blotchy. The face 
was red, cedematous, and peeling, and there was cedema 
of the external genitalia. Constitutional disturbance was 
severe, with drowsiness and photophobia, and the temperature 
had risen to 103-104°F. The white-cell count was 22,150 per 
c.mm., with an absolute lymphocytosis (polymorphs 27:5%, 
lymphocytes 69-5%, eosinophils 0-5%, monocytes 2-5%). 
Streptomycin was discontinued, and 50 mg. of ‘ Phenergan ’ 
at night was substituted for the benadryl. Next day the dose 
of phenergan was increased to 100 mg. twice daily, because 


the eruption had not improved when the streptomycin 
was stopped. The rash and general condition continued to 
worsen for the next two days. 
On May 8 the rash had slightly improved, though the 
pyrexia continued. The face was still grossly swollen and was 
beginning to break down, with cracking about the mouth. 
There was a serous discharge from the scalp. The white-celt 
count now showed a polymorph leucocytosis superimposed on 
the lymphocytosis : white cells 43,750 per c.mm. (polymorphs 
43-0%, lymphocytes 48-5%, eosinophils 45%, monocytes 
45%); so penicillin 200,000 units eight-hourlY was started. 
Next day there was considerable improvement, with 
reduction in pyrexia to 99-100°F, and corresponding improve- 
ment in general condition. The rash had started to des- 
quamate, and the face was much less swollen, though the 
infection about the mouth and on the scalp was unchanged. 
Phenergan was discontinued. 
Aslow recovery now took place, complicated, however, by the 
frequent appearance of septic spots in the skin, the nutrition 
of which had been much impaired. Additional complications 
were conjunctivitis and a small deep venous thrombosis in 
the left calf. The white-cell count at first reverted to an 
absolute lymphocytosis, and thereafter slowly returned to 
normal, 
Intradermal testing was done two months after the eruption 
had cleared with a solution of streptomycin containing 50 ug. 
(50 units, Waksmann) in 1 ml. of sterile distilled water ; 
0-1 ml. was injected intradermally into the skin on the forearm, 
and as a control the same quantity of distilled water was: 
injected into the opposite forearm. Reddening of the injection 
site was noted after about three hours, and reached a maximum: 
after twelve hours, when it covered an area the size of a six- 
pence, thereafter fading slowly. No reaction occurred in the 
control site. 


PARTICULARS OF STREPTOMYCIN USED 


The preparation of streptomycin used at this hospital 
was the calcium chloride complex (Glaxo), and inquiry 
showed that the same had been used for this patient at 
the military hospital from which he was transferred. In 
neither case are records of batch numbers available, but 
it seems unlikely that the same batch would be in use 
at both hospitals, which are far apart. The dose at both 
hospitals was 1 g. daily in divided doses at twelve-hour 
intervals. The total dose was 32 g. The first sign of 
sensitisation appeared on the twenty-second day of 
treatment (fourth day at this hospital), and the drug was 
stopped on the thirty-second day. 


DISCUSSION 

Steiner and Fishburn (1947), from a consideration of 

6 cases, regarded skin eruptions in the course of strepto- 
mycin therapy as allergic. They found a history of hay- 
fever in the patient or a near relation in 3 of their cases, 
and in 5 cases the symptoms had come on within the 
first ten days of treatment; in the 6th case the onset 
was on the twenty-sixth day. Eosinophilia was usually 
present and tended to persist with continued treatment, 
after the rash had disappeared, until the end of the course. 
If the streptomycin was withheld, the rash improved by 
next day. Other investigations have produced similar 
findings. 
Pyrexia has often been noted in patients with skin 
reactions, though it was not a feature of the cases reported 
by Steiner and Fishburn. These workers observed 
cdema of the eyelids and lips in the patient whose 
reaction developed on the twenty-sixth day, but edema 
does not seem to be very common. 
In the present case the patient had been under treat- 
ment for twenty-two days before any rash was observed, 
but this may be because he had been transferred to a 
different hospital on the eighteenth day of treatment. 
There was no break in th@gstreptomycin treatment, but 
a different batch was veobitety used. If so, the reaction 
could be regarded as developing on the fourth day of 
treatment ; but, since Farrington et al. (1947) indicate 
that the causal factor is the streptomycin and not 
impurities, the onset seems to have been abnormally 
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as in 
Fishburn. 

An absolute lymphocytosis is very unusual, and does 
not seem to have been noted previously as a reaction to 
streptomycin. No other cause for this blood picture was 
found, however, and it is significant that the lymphocytes 
slowly returned to normal during the patient’s recovery. 

The anti-histamine drugs at first controlled the rash 
adequately, and the use of benadryl enabled treatment 
to be continued for a week. When the rash reappeared, 
however, these drugs were of no value, and the eruption 
spread rapidly, even after streptomycin had been dis- 
continued. No history of hay-fever in either the patient 
or his relations was obtained. 

The response to stopping streptomycin therefore was 
not so immediate as is usually expected in a sensitisation 
reaction. The lack of improvement on stopping the 
streptomycin and increasing the dosage of phenergan 
may possibly have been due to streptomycin being held 
back by the oedema, when normally it would have been 
eliminated from the body. 

The result of intradermal testing was not so definite 
as had been anticipated. This may have been because 
the solution of streptomycin used was very dilute— 
ten times more dilute than that used in the intradermal 
test described by Crofton and Foreman (1948). The long 
interval between the onset of the reaction and the test 
is also a factor, since most workers have found decreasing 
reaction to a test dose of streptomycin the longer the 
interval since the original reaction. 


the case dese Steiner ont 


SUMMARY 


A rash developing on the twenty-second day of 
streptomycin treatment was at first easily controlled 
with benadryl. 

Streptomycin therapy was continued, as recommended 
by several workers, but it had subsequently to be stopped 
because of the severity of the skin reaction and the 
serious constitutional disturbance. Thereafter recovery 
was slow. 

The tendency to regard skin reactions to streptomycin 
as mild and transient and easily controlled with anti- 
histamine drugs should be modified. They should always 
be regarded as potentially dangerous, and if the treatment 
is continued great caution should be observed. 


My thanks are due to the Director-General, Army Medical 
Services, for permission to publish this case, and to Dr. H. G. 
Trayer, medical superintendent, Baguley Sanatorium, for 
much valuable advice and criticism. 
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. . What can the medical school do to add new dimensions 
to medicine ? As a minimum, it can give students opportunity 
to study people throughout the medical course, in a natural 
setting, long enough at a time so that current impressions 
fall into perspective, and from every relevant point of view. 

. At some schools the first step has been to bring a psychiatric 
component into the clinical departments, particularly medicine 
and pediatrics. This is done a primarily for the sake of 
better handling of mental dise but to take advantage of 
the psychiatrist's skill in getting and evaluating the kind 
of information about patients that eludes conventional 
diagnostic methods, and in putting this information to good 
use.”’—Annual report of the Commonwealth Fund, 
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EXFOLIATIVE DERMATITIS 
COMPLICATING STREPTOMYCIN 
THERAPY 


W. C. Harris R. V. WALLEY 
M.B. Lond., M.R.C.P. M.B. Camb. 
REGISTRAR HOUSE-PHYSICIAN 
TUBERCULOSIS UNIT, WEST MIDDLESEX HOSPITAL, 
ISLEWORTH 

THE toxic effects of streptomycin are classified by 
Farringdon et al. (1947) into four main groups: hista- 
mine reactions, anaphylactic reactions, nerve lesions, 
and renal lesions. Skin reactions to streptomycin are 
anaphylactic (McDermott 1947) and form, with fever and 
eosinophilia, a triad whose members may occur together 
or separately. 

According to McDermott (1947) 5% of patients under- 
going streptomycin therapy develop skin eruptions in 
the second or third week. The rash is variable in 
distribution and character, is identical with that produced 
by other chemotherapeutic agents, is usually pruritic, and 
may go on to a superficial scaling. Bunn (1948), review- 
ing 650 cases of various infections treated with strepto- 
mycin for the Veterans Administration, states that 
streptomycin may give rise to anaphylactic reactions, 
of which exfoliative dermatitis is the most important 
though’ rare, but he does not mention its incidence. 
The report of the Council on Pharmacy and Chemistry 
(1947) gives more information about skin reactions to 
streptomycin : 

“ A pruritic, erythematous, maculopapular skin eruption, 
at first localised, appeared in a considerable percentage of 
cases after about ten days of treatment. The pruritus was 
usually relieved by ‘ Benadryl.’ Treatment need not be 
stopped because of the rash unless it develops into a 
generalised exfoliative dermatitis . . . 7 such cases ((0-8%) 
occurred in the present series.” 

Heilman et al. (1945), reporting on 40 patients, 
observed the development of dermatitis and suggested 
that, if streptomycin therapy is continued, a severe 
condition may develop, but no specific mention is made 
of exfoliation. The only further mention of exfoliation 
is by Albertal et al: (1948), who, reporting on 50 patients 
treated with streptomycin in private practice, mention 
it as a complication but do not indicate its incidence. 
Three further papers which discuss skin reactions to 
streptomycin—the National Research Council (1946) 
report on 1000 patients and the articles of Steiner and 
Fishburn (1947) and of Davies et al. (1948) do not 
specifically mention exfoliation. 

From all the published reports it seems that cutaneous 
reactions to streptomycin (apart from contact dermatitis) 
though widely noted, are uncommon, and that exfolia- 
tion is extremely rare. Neither dosage nor purity seems 
to be important and McDermott (1947) noted the same 
sort of reaction in patients receiving highly purified 
streptomycin. 

We have treated 60 tuberculous patients with strepto- 
mycin and have observed skin reactions in 3 (5%) of them. 
In the first case a mild pruritic eruption appeared on the 
extensor surfaces of the arms and thighs; it responded 
favourably to benadryl, and streptomycin therapy was 
continued. In the second case there was a pleomorphic 


‘and more generalised rash consisting of erythematous 


and maculopapular elements; it was pruritic and 
distressing to the patient and did not respond to 
‘ Antistin.’ This developed on the eighth day of what 
was to have been a ten-day course of 2 g. daily, and, 
because of the distress it caused, streptomycin. therapy 
was abandoned on the ninth day. Next day all inflam- 
mation and symptoms had subsided and by the eleventh 
day the skin lesion had completely disappeared. The 
third-case is reported below. 
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CASE-RECORD 


A married woman, aged 45, was diagnosed as having 
pulmonary tuberculosis in January, 1941. At that time she 
had an infiltrating lesion in the upper zone of the right lung. 
She responded well to rest and graded activities, and in 
April, 1943, was regarded as quiescent with a fibrotic lesion 
in the right upper zone. She remained well and undertook 
full household activities, and when seen at the chest clinic 
in January, 1949, she was told to report again a year later. 

In June she developed an acute febrile illness with chest 
symptoms, and her own doctor treated her for pneumonia 
with sulphadimidine (‘ Sulphamezathine ’), the exact dosage of 
which we have not ascertained. During this course the patient 
developed a rash which she described as ‘ just like measles.” 
She did not respond to chemotherapy and was seen by 
Dr. Hugh Climie, who arranged for her admission to the 
West Middlesex Hospital on July 26. 

On admission her general condition was very poor; she 
had dyspnoea at rest and mild cyanosis. Her temperature 
was swinging to 104°F, and she had a troublesome cough with 
purulent sputum. Radiography revealed an extensive spread 
of disease throughout the right lung, and the sputum contained 
tubercle bacilli. Blood-count : Hb 70%, red cells 3,500,000 
and white cells 17,200 per c.mm. (polymorphs 91%, lympho- 
cytes 8%, monocytes 1%). Streptomycin was started next 
day, 1 g. being given daily in a single intramuscular injection. 
By the third day there was slight improvement in the patient’s 
general condition, and her temperature looked as if it might 
be settling (fig. 1). All seemed well until the ninth day, when 
her temperature rose again to 103°F and there was a further 
deterioration in her general condition. 

Skin Reaction.—On the ninth day the first sign of skin 
reaction appeared as a dull red erythematous, but not pruritic, 
eruption on the upper abdomen. Next day the eruption 
had become a maculopapular rash extending to the dorsal 
surfaces of the arms. There was still no pruritis, and the 
patient was in no way troubled by the rash. At this stage 
it was decided that, in the absence of symptoms and in view 
of the severity of the tuberculosis, streptomycin therapy 
should be continued. It was thought that little benefit 
would be gained by giving anti-histamine drugs, so these 
were withheld. 

The position remained much the same until the thirteenth 
day, when the patient complained of a sore mouth and sore 
eyes and was found to have a mild stomatitis, with cheilosis 
and conjunctivitis. Swabs were taken from both sites, but 
no significant organisms were grown. At this stage benadryl 
50 mg. t.d.s. was started. 

On the fifteenth day vesiculation was noted in the elbow 
region and the maculopapular eruption had become more 
general. On the appearance of vesiculation the strepto- 
mycin was stopped and the dosage of benadryl increased to 

100 mg. t.d.s. ‘Benerva’ (vitamin B,) 2 mg. b.d. was also 
given. With the development of vesiculation the stomatitis 
became severe, and the patient could take nothing but fluids. 

The day after the streptomycin had been stopped the 
patient’s temperature fell dramatically, but she remained 
extremely ill, and her skin-condition progressed through the 
stages of vesiculation to complete exfoliation, which reached 
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DAYS AFTER ADMISSION 


Fig. |.—Chart showing onset and course of reaction to streptomycin. 


Fig. 2.—Exfoliation on twenty-third day from start of streptomycin 
treatment. 

its height on the twentieth day. At this stage antistin was 
substituted for benadryl, the patient was also given one 
ampoule of ‘Amytox’ intramuscularly daily for seven 
days, 100 mg. of vitamin C daily, and 6 minims of 
‘ Adexolin’ (vitamin A 12,000 i.u., vitamin D 2000 i.u.) 
daily. From then on the condition subsided rapidly. 
Photographs (fig. 2) taken on the twenty-third day show 
the degree of denudation which took place. A blood-count 
at this stage revealed a complete absence of eosinophils—white 
cells 7600 per c.mm. (polymorphs 72%, lymphocytes 28%). 
By the twenty-seventh, day the inflammation had subsided 
completely, and desqtamation only was present. ‘The 
stomatitis and conjunctivitis had also cleared completely, 
and a full diet could be taken. The patient’s.general condi- 
tion began to improve from the twenty-third day onwards, 
and her temperature remained at a lower level. Radiography 
on the thirtieth day revealed considerable clearing of the acute 
exudative element of the tuberculous lesion. By the thirty- 
fourth day the skin was clear, except for some mottled 
pigmentation on the abdomen. 


DISCUSSION 
As already stated, at the onset of the rash we felt 
justified in continuing with the streptomycin because of 
the absence of discomfort and the severity of the 
tuberculosis. But we are not so sure that it was justifiable 
to continue streptomycin therapy after the development 
of thé stomatitis. At that time we did not realise that 
stomatitis was a known toxic effect. We have since 
found a report (Beham and Perr 1948) of three cases, 
two of which were associated with dermatitis. one of 
which later desquamated. Beham and Perr regard 
stomatitis as a severe anaphylactic reaction and advocate 
immediate cessation of the streptomycin. Perhaps we 
-might have halted the exfoliation if we had withheld 
streptomycin at this stage. 
A feature of the present case was the speed with which 
the skin cleared when streptomycin was withheld, 
though at its height this was a severe example of 
exfoliative dermatitis, comparable with that which may 
follow gold and arsenic therapy. 
The fact that we have been unable to find any report 
of a fatal case of skin reaction to streptomycin in no way 
detracts from the seriousness of the condition. Obviously 
every effort must be made to avoid it ; yet one can only 
be sure of doing so by withholding streptomycin at 
the first sign of a rash; this would not usually seem 
justifiable. A small risk is undoubtedly being taken 
every time it is decided to continue: giving strepto- 
mycin once a skin reaction has developed, and in each 
case this risk must be balanced against the risk of 
stopping the treatment. 
SUMMARY 
Exfoliative dermatitis as a reaction to intramuscular 
streptomycin seems to be extremely rare; the only 
published report of its incidence gives the figure of 
0-8% in 1000 cases. 
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In the present series 3 patients out of 60 (5% Ly treated 
with streptomycin: for tuberculosis developed skin 
reactions, one of which went on to exfoliation and was 
associated with stomatitis and conjunctivitis. 

The hazards of continuing streptomycin therapy in the 
face of a skin reaction are discussed, and it is suggested 
that these hazards must be considered in their relation 
to the disease for which streptomycin is indicated. 

We wish to thank Dr. Climie, under whose care this patient 
was admitted for treatment, for permission to publish this 
report, and for his encouragement and advice; Dr. J. 
Morgan for his advice and help on treatment from the 
dermatological point of view; and the nurses, who did so 
much to help the patient tide over a very trying time. 
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ACUTE DIVERTICULITIS OF THE CHCUM 
AND ASCENDING COLON 


Ricuarp E. SHaw 
Ch.M. Leeds, F.R.C.S. M.B. Lond. 
CHIEF ASSISTANT IN SURGERY LATE HOUSE-SURGEON 

WEST MIDDLESEX HOSPITAL, ISLEWORTH 


Diverticuta of the right side of the colon were 
previously regarded as rare compared with those of the 
left side. Bennett-Jones (1937) could find only 20 cases 
of acute diverticulitis of the cecum published in this 
country. Since then, however, this condition has aroused 
much interest, and numerous workers have reported 
further examples and discussed their management. 
Anderson (1947) collected 91 published cases and added 
8 from the records of the Mayo Clinic, and additional 
eases have been reported by Fairbank and Rob (1947), 
Perazo (1947), and Henry (1949). The increased 
interest in this condition may be attributed in part to 
the realisation that it is not so uncommon as was at one 
time thought and in part to an appreciation that it is 
an important surgical lesion. Not only is a preoperative 
diagnosis almost impossible but the surgeon may not 
recognise the acute diverticulitis at operation, and, 
confusing it with a perforating carcinoma of the cecum, 
may perform an unnecessarily extensive resection. 

A word is needed to clarify the nomenclature. Diver- 
ticula of the right side of the colon are found most often 
in the exeum, and inflammation of these diverticula is 
usually termed acute diverticulitis of the cecum. In 
many of the reported cases, however, the lesion has 
been above the ileocxcal valve ; for the sake of accuracy, 
therefore, such lesions should be called diverticula of the 
ascending colon, though since they are low down, near 
the cecum, the distinction is not important, so long as 
the point is borne in mind. 


J. SIEGLER 


CASE-RECORD 


A woman, aged 42, was admitted to the West Middlesex 
Hospital on Feb. 28, 1949, with forty-eight hours’ history 
of pain in the right iliac fossa. The pain was fairly severe, 
did not radiate or change position, and was aggravated by 
movement. She experienced nausea without vomiting, and 
there had been diarrhoea since the onset, especially during 
the first twenty-four hours. She complained of slight scalding 
on micturition. Her menses were regular, with a rhythm of 
5-6/28 days, but for two years she had had pain in the 


siihdieihinaen for a ial before the onset of menstruation. 
On the whole her symptoms appeared to be abating on 
admission. For some six weeks she had been away from 
work with bronchitis, and had only returned to it five days 
before admission. There was also a history of two attacks 
of “ gastro-enteritis,”’ each lasting two or three days, one in 
September, 1948, and the other in February, 1949, charac- 
terised by abdominal pain and diarrhoea. She had had 
rheumatic fever in childhood. 

Physical Signs.—Temperature 98-2°F, pulse-rate 68, respira- 
tion 20 per min. The tongue was moist and clean. The 
abdomen moved fairly well on respiration, and there were 
tenderness and muscle guarding in the right iliac fossa, 
where it was thought that an indefinite mass could be felt, 
though opinion was divided on this point. Rectal examination 
was negative, and no abnormal signs were found in the 
cardiovascular and respiratory systems. The provisional 
diagnosis was acute appendicitis. 

Operation—The abdomen was explored through a lower 
right paramedian incision. The appendix appeared normal, 
but an inflammatory mass about an inch in diameter was 
found on the posteromedial wall of the ascending colon about 
half an inch above the ileoczcal junction. The peritoneum 
over the mass was incised and gently dissected free, revealing 
an inflamed diverticulum of the colon about half an inch 
deep. Its base was clamped, the diverticulum‘ removed, and 
the stump ligated and oversewn. The appendix was removed 
and the abdomen closed. 

Progress.—Convalescence was uneventful, and the patient 
was discharged home on March 15, 1949. A barium enema 
on April 19 showed no evidence of diverticula in any part 
of the colon. 


Pathological Report (Dr. A. C. Counsel).—The specimen 


‘was a hemispherical diverticulum, #/, inch in circumference, 


and !/, inch long, lined with normal colonic mucosa which 
showed well-marked capillary hyperemia. The interstitial 
tissue of the mucosa contained many lymphocytes and plasma © 
cells and very few polymorphs. Beneath the mucosa was a — 
well-marked layer of muscularis mucose which was penetrated 
by a few large lymph follicles. The muscularis was represented 
by a small single bundle of plain muscle. Otherwise this 
coat was completely deficient. The extramuscular fibrous 
tissue showed fairly recent hemorrhages, with young fibro- 
blasts and new capillaries, the result of organisation. This 
layer showed foci of sparse infiltration with lymphocytes 
and a few eosinophils. 


DISCUSSION 


Though usually described as solitary, diverticula of 
the cecum are occasionally multiple. There are two 
varieties: (1) a true congenital type, with mucous, 
muscular, and serous layers in its wall; and (2) a false 
type without any muscular coat. The distinction may 
be significant in that the false variety, possessing no 
muscular coat, is less likely to be capable of ejecting a 
fecolith or other obstructing agent, and may therefore 
be more liable to inflammation. Czecal diverticula have 
usually been regarded as pulsion diverticula in the sense 
that they are related to a raised intracolonic pressure, 
but a few instances have been described of the traction 
variety, where the diverticulum has been produced by 
the contraction of adherent fibrous tissue—e.g., in 
association with calcified mesenteric glands (Dorling 1945). 
Fairbank and Rob (1947) suggest that the false variety 
may be a sequel of simple ulceration. 

The average age of patients with this condition was 
39-1 years in Anderson’s (1947) collected series, and the 
sex-distribution was equal. In these two respects there 
is an interesting difference from diverticulitis of the 


’ sigmoid, which is found in an older age-group and is 


twice as common in men as in women. 

A diverticulum of the cecum, like the appendix, is 
liable to undergo inflammation, especially if its mouth 
is obstructed by a fecolith, and the pathological course 
of the diverticulitis bears some resemblance to that of 
acute appendicitis. Resolution, local or general peri- 
tonitis, an abscess, perforation, or a fistula may result. 
General peritonitis is, however, rare, and the usual 
finding is a localised inflammatory mass round the 
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excum. One instance of torsion of a diverticulum has 
been recorded (Thomsen 1935). 

Diagnosis.—As in the present case, the preoperative 
diagnosis has most often been acute appendicitis. This 
was true in 84% of Anderson’s (1947) collected cases. 


‘Indeed, as more than one writer has pointed out, there 


seems to be no way in which the two conditions can 
be distinguished clinically. A barium enema is contra- 
indicated in acute appendicitis, and in any event the 
investigation would be of little value since the mouth 
of the diverticulum is often blocked by a fxcolith or by 
inflammation. Acute diverticulitis should be borne in 
mind as a possible diagnosis when a patient presents the 
clinical picture of acute appendicitis but the appendix 
has previously been removed. Some cases which receive 
conservative treatment as appendix abscesses, and 
undergo resolution, may really be examples of acute 
diverticulitis of the cecum. For this reason, when 
delayed appendicectomy is performed on this type of 
case, the cecum should be examined for diverticula, 
especially if the appendix does not appear grossly 
diseased. Even at operation the diagnosis may be in 
doubt and the condition not be recognised. In nearly 
every published case a mass related to the cecum has 
been found on laparotomy, and a right hemicolectomy 
has often been done by the surgeon in the mistaken 
belief that he was dealing with a malignant condition 
of the cecum. That this error should have been made 
so many times is not surprising, since carcinoma of the 
excum is much more common than diverticulitis ; but, 
if diverticulitis is borne in mind, and if the mass is 
carefully examined to ascertain if the mouth of a 
diverticulum can be felt as a defect in the colonic wall 
an accurate diagnosis might be reached in a larger 
proportion of cases. In the present case the diagnosis 
was not made until the mass had been gently explored 
and dissected. The question of carcinoma did not, 
however, arise in this case, and exploration of the mass 
cannot be recommended as a routine, in view of the risk 
of disseminating infection or cancer cells. 

Treatment.—When feasible, the correct treatment of 
acute diverticulitis of the cxcum is simple excision of 
the diverticulum, and in Anderson’s (1947) 99 cases 
this was done 53 times, with a mortality of 4%. Where 
the inflammatory process is so extensive that a local 
excision of the diverticulum would be inadequate it has 
been suggested that either cecectomy, with anastomosis 
of the ileum to the ascending colon, or a right hemi- 
colectomy, should be done. These extensive procedures 
are, however, likely to carry a higher mortality, and 
Schnug (1943) has made a good case for conservative 
treatment. He points out that the diverticula have wide 
mouths opening into the colon, and discharge of their 
contents into the bowel and spontaneous resolution 
may be confidently anticipated. This reasoning appears 
sound, and conservative treatment is recommended when 
the inflammation is so extensive that simple diverticu- 
lectomy is impracticable. A delayed excision of the 
diverticulum may be done after an interval of about 
six months. Frehling (1945) suggested extraperitoneal- 
isation of the lesion so that a cxcostomy forms after 
forty-eight hours or so, when the diverticulum sloughs, 
but we feel that such a technique is unnecessarily untidy 
and can only rarely be indicated. When the lesion cannot 
be distinguished from carcinoma it should be treated 
as malignant and a right hemicolectomy done in one or 
two stages. 

SUMMARY 


A case of acute diverticulitis of the ascending colon 
is described. 

The condition cannot be differentiated clinically from 
acute appendicitis and at operation often resembles 
carcinoma of the cecum. 


The correct treatment ie diverticulectomy, when 
possible. For other cases conservative treatment is- 
recommended, with diverticulectomy later. 

We wish to thank Mr. John Scholefield, under whose care 
the patient was admitted, for advice and for permission to 


publish the case ; and Dr. A. C. Counsel for the pathological 
report. 
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RELAPSE IN TYPHOID FEVER AFTER 
TREATMENT WITH CHLORAMPHENICOL 


J. Nrxon Briaas 
M.B. Lond., M.R.C.P. D.C.H. 
SQUADRON-LEADER, MEDICAL SPECIALIST, R.A.F. 


SINCE there seems to be no definite agreement about 
the dosage or duration of administration of chloram- 
phenicol (‘ Chloromycetin’), and in view of the few cases 
so far treated with it, the following case is reported. 


A Dutch soldier, aged 24, was admitted with ten days’ 
history of fever, headache, anorexia, and initial constipation 
followed by diarrhcea. The spleen became palpable on the 
third day, and on the eighth day a rose rash appeared. The 
patient had apparently been inoculated with“T.a.B.c. vaccine 
a fortnight before the onset of his illness. 

On admission he was extremely ill and had a temperature of 
105°F. His skin was dry,‘and his tongue was furred centrally 
and clear at the edges. His abdomen was slightly distended, 
the spleen was readily palpable, and there were some twenty 
rose spots on his chest and abdomen. His blood-pressure was 
80/40 mm. Hg. Other systems were normal. Despite the fact 
that he had been inoculated with 1T.4.B.c. he was thought to 
have typhoid fever, blood was taken for culture and for Widal 
reaction, and treatment with chloramphenicol was started. 
A loading dose of 2-5 g. was given, followed by 0-25 g. 
two-hourly. 

Progress.—Within twenty-four hours the patient’s tempera- 
ture (see figure) had fallen to 99-4°F, but it rose again to 104°F, 
and he had a profuse epistaxis; after this second rise the 
temperature subsided until, sixty hours from the start of 
treatment, it was 98:4°F. There was a striking disappearance 
of subjective symptoms, and the patient became less toxic, 
had an appetite, and no longer complained of severe headache. 
On the fifth day his temperature was 95°F, he complained of 
feeling cold, and a coarse tremor of his hands and legs 
appeared ; no other signs were detected in his central nervous 
system. In the next few hours these symptoms became more 
intense, so the chloramphenicol was stopped when the patient 
had received 16-5 g. 


CHLORAMPHENICOL 
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Findings.—W idal reaction: S. typhi O 1/480, 
H nil; S. paratyphi-B O 1/240, H 1/120; S. paratyphi-A 
and C nil; Vi negative. Cultures from blood, feces, and urine 
proved negative. 

Relapse.—After twelve hours the patient’s temperature 
rose to 98-4°F and his tremor ceased. During the whole time 
his general condition was maintained and his blood-pressure 
ranged from 90/60 to 80/50 mm, Hg. He remained afebrile 
and felt well for eight days. On the eighth day his temperature 
rose to 102°F, and after two further days it was still 102-6- 
104°F. His spleen, which had previously regressed, was again 
palpable, and he complained of headache and nausea. A 
blood-culture now grew S. typhi, and the Widal reaction 
gave S. typhi O 1/960, Vi negative, and the other titres as 
before. Stool and urine cultures were still negative. On the 
second day of his relapse the patient passed almost pure blood 
per rectum. A second course of chinemaphenio ol was therefore 
started, with a loading dose of 2-5 g., followed by 0-25 g. 
two-hourly. The temperature fell to normal within five days, 
and there was no reappearance of tremor and no hypothermia. 
The second course of chloramphenicol amounted to 19-5 g. 
and lasted six and a half days. From then on the patient 
was afebrile, three stool and urine cultures were negative, a 
repeat Vi test was negative, and he was discharged after 
thirty-eight days in hospital. 

DISCUSSION 

In this case there was a dramatic response to the 
first course of 16-5 g. of chloramphenicol, with cessation 
of subjective symptoms and a normal temperature after 
sixty hours. Nevertheless there was a relapse with 
positive blood-culture eight days later; this was con- 
trolled, and the typhoid infection apparently overcome, 


by a further 19-5 g. of chloramphenicol given in six and 
a half days. 


Dosage 

The views on dosage vary. Messrs. Parke, Davis & Co. 
cite the Kuala Lumpur workers and recommend a course 
of 19 g. Bradley (1949), in a preliminary communica- 
tion, noted that signs of resolution of typhoid fever were 
obvious after 8 g. ‘Douglas (1949) reported recovery after 
a single course of 20 ¢. Of the 6 proved cases of typhoid 
fever surveyed by Patel et al. (1949) 3 recovered after 
courses of 18, 16, and 12 g., but a remission of subjective 
symptoms was noted early in the course of treatment. 

Despite these satisfactory results on fairly small dosage 
Woodward et al. (1948) had 2 relapses in 10 treated 
cases after the patients had been afebrile for ten and 
sixteen days, and both cases responded to a second 
course. Rumball and Moore (1949), treating a chronic 
typhoid carrier aged 9 years, found that the stools still 
contained S. typhi after a course of 10-5 g. ; after a second 
course of 5-25 g. the stool cultures became negative, 
but two days after the cessation of treatment S. typhi 
was again present in the stools. Smadel et al. (1949) 
recommend a course lasting nine to fourteen days ; of 
19 of their cases treated for this length of time none 
relapsed, whereas of 13 treated for eight days or less 
7 relapsed. The British Medical Journal (1949) recom- 
mends a loading dose of 4 g. followed by 1-5 g. b.d. 
until the patient is afebrile, and then 0-75 g. b.d. for a 
further seven days. 

In the present case it seems that the first course was 
inadequate, but, despite an intestinal hemorrhage, the 
second course led to complete recovery. 


Toxic Effects 

Other workers report such complications as cerebral 
irritation, transitory erythemopapular rashes, nausea, 
anorexia, diarrhoea, and circulatory failure (Shah 1949, 
Vakil 1949). In the present case the first course was 
stopped because the patient’s temperature fell to 95°F 
and he developed a coarse tremor; whether these were 
toxic effects it is difficult to ascertain. There is no doubt 
that the tremor disappeared twenty-four hours after 
cessation of the chloramphenicol, but it did not return 
with the second course. 


SUMMARY 

A case of typhoid fever treated with 16-5 g. of chloram- 
phenicol in five days relapsed eight days after the end 
of the course, but a second course of 19-5 g. in six and a 
half days led to complete recovery. The patient developed 
a low temperature and a coarse tremor during the first 
course ; these may have been toxic effects of the drug 
but they did not recur in the second course. 
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ABNORMALITY IN STEROID METABOLISM 
ASSOCIATED WITH RHEUMATOID 
ARTHRITIS 


I. F. SoMMERVILLE G. F. Marrian 
M.B., Ph.D. Edin. D.Se. Lond., F.R.S. 


J. J. R. Durute R. J. G. 

M.B. Aberd., F.R.C.P.E. M.R.C.P.E. 

From the University Department of Biochemistry and the 
Rheumatic Unit, Northern General Hospital, Edinburgh 
Ir has recently been shown by Hench et al. (1949) that 

rheumatoid arthritics respond dramatically to treatment 
with 11-dehydro-i7-hydroxycorticosterone (‘ Cortisone ’) 
in the form of its acetate, at a dose-level of about 100 mg. 
per day. The high dosage required for the relief of the 
symptoms coupled with the fact that rheumatoid 
arthritics, as far as is known, do not exhibit any of the 
generally recognised symptoms of adrenal insufficiency, 
suggested to us that the condition might be associated 
with an abnormality in the metabolism of cortisone in 
the affected tissues, rather than with a deficient secretion 
of this hormone by the adrenal cortex. 

Since the large quantities of cortisone necessary for 
a direct test of this hypothesis were unavailable to us, 
we considered that it might .be profitable to study 
quantitatively in rheumatoid-arthritic subjects the 
metabolism of some more readily obtainable steroid 
closely related structurally to cortisone. We felt that 
although the discovery of an abnormality in the meta- 
bolism of such a steroid in rheumatoid arthritis would 
not prove the original working hypothesis, it would at 
least indicate the desirability of attempting a direct 
experimental investigation as soon as the supply of 
cortisone improves. 

Progesterone was selected for this investigation in 
preference to the more closely related 11-deoxycorti- 
costerone for two reasons : (1) at the high dosages which 
have to be employed in such steroid metabolism experi- 
ments the sodium-retaining action of the latter might 
have. constituted a serious danger, whereas at these 
dosages progesterone produces no undesirable physio- 
logical or pharmacological effects. apart from mild 
sedation in some instances ; and (2) as a result of previous 
investigations by two of us (Sommerville and Marrian 
1950) a considerable amount of information was’already 
available concerning the conversion of administered 
progesterone into urinary pregnanediol in normal people. 


EXPERIMENTAL PROCEDURE 


Progesterone dissolved in arachis oil was administered 
to the subjects by intramuscular injection in two succes- 
sive daily doses of 60 mg. Twenty-four-hour urine 
specimens (preserved with toluene) were collected from 
each subject during a preliminary control period of two 
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days, during the two days when the hormone was being 
administered, and for the following four days. Each 
specimen was made up to a volume of 2500 ml. with 
water, and pregnanediol determinations in duplicate 
were carried out on 500 ml. samples by the method of 
sommerville, Gough, and Marrian (1948). The total 
pregnanediol excreted as a result of the administration 
of the progesterone was calculated after correction of the 
daily apparent pregnanediol excretion for the average 
control-period ‘‘ blank.’? 

Experiments were carried out on 9 postmenopausal 
women and 4 men suffering from rheumatoid arthritis, 
and on 6 normal postmenopausal women and 4 normal 
men.* Since some salicylates are known to be excreted 
in the urine in conjugation with glucuronic acid, the 
possibility had to be considered that these might in some 
way influence the excretion of pregnanediol by inter- 
fering with the formation of pregnanediol glucuronide. 
Accordingly salicylate therapy was withheld from all 
the arthritic subjects for from one to eight weeks before 
the experiments. 

RESULTS 

The results indicate quite clearly that rheumatoid 
arthritics of both sexes excrete in the urine as preg- 
nanediol an abnormally high proportion of intramuscu- 
larly administered progesterone. The values given are 
calculated from the mean of the duplicate determinations. 
In every case satisfactory agreement between the 
duplicate determinations was obtained. The percentage 
of administered progesterone recovered as urinary 
pregnanediol was as follows : 

Normal Rheumatoid arthritic 

Men: 21-7 


Postmenopausal women : 


Careful assessment of all clinical data revealed no clear- 
cut correlation between the severity of the disease and 
the percentage of administered progesterone excreted as 
urinary pregnanediol. 

DISCUSSION 

Until quantitative studies on the conversion of adminis- 
tered progesterone into urinary pregnanediol have been 
carried out in a wide variety of other clinical conditions, 
the importance of the present observations must remain 
in some doubt, since the abnormality in progesterone 
metabolism reported here may be more common than we 
now suppose. Furthermore, even though this abnormality 
should prove to be specific to rheumatoid arthritis and 
related conditions, it may be quite unrelated to the 
response of these conditions to cortisone therapy. 
Nevertheless, the discovery of an abnormality in the 
metabolism of progesterone in a clinical condition which 
vields to treatment with a closely related steroid hormone 
is not without interest ; and it now seems clear that our 
hypothesis that rheumatoid arthritis may. be associated 
with an analogous abnormality in the metabolism of the 
adrenocortical steroid hormones deserves serious con- 
sideration and must be investigated experimentally as 
soon as circumstances permit. 

Further speculations about the possible significance of 
the present results would be unwise at the moment 
since little is known about the metabolism of cortisone 
in the body, while the exaet physiological significance of 
pregnanediol as a metabolite of progesterone is still very 
obscure. 


* All but one of the figures for the excretion of pregnanediol by 
normal postmenopausal women and men following the intra- 
muscular injection of progesterone are taken from a previous 
paper by two of us (Sommerville and Marrian 1950). 


Although there was no evidence of a correlation 
between the abnormality of progesterone metabolism 
and the activity of the disease process as assessed by the 
criteria available, further work may possibly reveal a 
relation between this metabolic abnormality and the 
fundamental pathogenesis of rheumatoid arthritis. 

In the hope that others may wish to attempt the 
confirmation and further extension of our results, we 
wish to take this opportunity of pointing-out that for 
quantitative studies of the urinary pregnanediol excretion 
following the administration of progesterone in doses of 
less than about 100 mg. per day, a method of pregnanediol 
determination at least as sensitive and accurate as that 
used in the present work must be employed. The differ- 
ence in the pregnanediol excretions between normal and 
arthritic subjects reported here are quite definite, but it 
is doubtful whether they would have been observed if a 
less accurate and sensitive quantitative method had been 
used. In our opinion, older methods such as the original 
one of Venning (1937, 1938), or newer methods designed 
primarily for semi-quantitative routine diagnostic work, 
such as those of Guterman (1944, 1945) and of Sommer- 
ville, Marrian, and Kellar (1948), would be entirely unsuit- 
able for quantitative studies on progesterone metabolism. 

We wish to express our gratitude to the Medical Research 
Council for a, personal grant to one of us (I. F.S.), and for a 
grant (to G. F. M.), from which the expenses of this work were 
largely defrayed. We owe much to the skilful technical 
assistance of Mr. D, W. Davidson. 
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Preliminary Communication 


ISOLATION OF A POLYPEPTIDE WITH 
HIGH ADRENOCORTICOTROPHIC ACTIVITY 


WE have previously reported ! that, by ultrafiltration 
of pituitary-gland extracts under suitable conditions, it 
is possible to prepare a polypeptide mixture which has 
high adrenocorticotrophic activity, approximately 1-4 
times as active as the homogeneous protein adrenocortico- 
trophic hormone of Sayers, White, and Long.* We have 
now separated from this mixture by fraetional ultra- 
filtration and ionophoresis a peptide which appears to 
be homogeneous. Paper partition chromatography in 
phenol, lutidine, butanol-acetic acid, and propanol-acetic 
acid reveals only one peptide spot. Jonophoresis at 
pHs 2-3, 4-0, 6-0, and 8-0 indicates only one peptide 
component. More rigorous tests of homogeneity must 
await the isolation of larger amounts of the peptide. 
The adrenocorticotrophie activity of this material has 
been compared with that of the Armour standard 
adrenocorticotrophin preparation no. La-l-a by the 
adrenal ascorbic-acid depletion method of Sayers, Sayers, 
and Woodbury.’ The results are : 

Ascorbic acid 


—— (ug. per 
100 mg. adrenal 


Number of 


Preparation animals used 


Dose (ug.) 


0-6 
1-2 
4 0-04 
4 0-08 
4 0-32 


Polypeptide .. 


1. Crooke, A. C., Henly, A. A., Morris, C. J. O. R. Int. physiol. Cong. 
1947 (Abstr.) 16, 139; Cortis Jones, B., Crooke, A. C., Henly, 
P., Morris, C. O. R. Biochem. J. (in the press). 

2. Sayers, G., White, A., Long, C. N. H. J. biol. Chem. 1943, 149, 425. 

3. Sogees M., Sayers, a ie, oodbury, L. A. Endocrinology, 1948, 42, 
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Analysis of these data indieates that the polypeptide 
is 8-5 times as active as La-l-a, or approximately 10 times 
as active as the protein hormone of Sayers, White, and 
Long. 

Until the constitution of the active material has been 
elucidated, we suggest that it be called ‘‘ adrenocortico- 
trophic peptide (A.c.7.P.). 

- Ultrafiltration at different pH values and paper 
chromatography of the various peptides isolated from 
the mixture, both singly and in artificial mixtures, 
indicate that, in the pH range near neutrality, the active 
peptide can associate with other components to form a 
larger molecule. This process appears to be reversible 
and suggests that a.c.T.p. exists as such in the protein 
hormone molecule. 

PEGGY Morris 

B.Sc. Lond. 
C. J. O. R. Morris 
Ph.D. Lond., F.R.I.C. 


Endocrine Unit, 
The London Hospital, 
London, E.1. 


Medical Societies 


ROYAL SOCIETY OF MEDICINE AND SOCIETY 
FOR STUDY OF ADDICTION 
Treatment of Alcoholism 


On Jan. 10 Dr. Ertk JACOBSEN (Copenhagen) read a 
paper on Biochemical Methods in the Treatment of 
Alcoholism, with special reference to ‘ Antabuse,’ to a 
joint meeting of the Society for the Study of Addiction 
and the psychiatry section of the Royal Society of 
Medicine. Dr. W. J. T. Kiwper, president of the 

psychiatry section, was in the chair. 

, Dr. Jacobsen remarked that alcohol, like fire, was a 
good servant but a bad master. Why should it remain 
the servant for most yet become the master of a few ? 
Some answered this question in terms of biochemistry, 
others in terms of psychology. Dr. Jacobsen warned 
against extreme views and emphasised that biochemical 
methods must be complementary to psychotherapy. 

In the production of alcoholism there were external 
factors, such as bad social or family conditions and 
drinking habits. But there were also internal factors ; 
and different workers attached importance to anxiety 
or Freudian complexes or psychopathic states. Some 
people could not help continuing to drink when they had 
taken a certain amount, which Dr. Jacobsen termed the 
** critical dose.’’ In alcoholics this was small and therefore 
soon exceeded. Probably even in the individual alcoholic 
there was no single cause ; but in some, external factors 
predominated, and in others the internal. Once developed, 
alcoholism was kept alive by a series of vicious cireles— 
it led, for instance, to neuroses, which increased the 
internal psychological factors, and to a social decline 
which increased the external factors. 

Many general practitioners—and even, Dr. Jacobsen 
admitted, some specialists—believed that it was suffi- 
cient to deprive the person of alcohol. Yet experience 
showed that this would produce only temporary absti- 
nence ; the importance of withholding alcohol should not 
be underestimated, but it was necessary to control all 
the factors. 

This brought Dr. Jacobsen to the description of tetra- 
ethylthiuramdisulphide (‘ Antabuse’)! If aleohol was 
taken after the administration of antabuse, the discom- 
fort was usually so intense as to result in abstinence. In 
itself antabuse was quite innocuous; there were side- 
effects, but these disappeared as treatment continued and 
were not of: practical importance. If, however, even 
small quantities of alcohol were taken, the person 
became red in the face after about 5-10 minutes and the 
vasodilatation might spread over the whole of the upper 


1. See Hald, J., Jacobsen, E. Lancet, 1948, ii, 1001. 


part of the body ; the pulse-rate rose ; and the patient 
had palpitations, a feeling of tightness about the neck, 
possibly nausea and vomiting, and a highly disagreeable 
feeling described by Dr. Jacobsen as like “‘a premature and 
very severe hangover.” The effects included a sharp rise 
in the blood-acetaldehyde content which was responsible 
for all the effects. 

Dr. Jacobsen described the results in 200 cases, mainly 
outpatients, observed by Dr. O. Martensen-Larsen.? The 
patient was first kept off all alcohol for a few days, so 
that none should be present in his system when antabuse 
was given. 0-5-1 g. antabuse was then given daily for 
2-3 days, after which a small test dose of alcohol (equi- 
valent to 1 oz. of whisky) was drunk in the presence of 
the doctor, to bring home to the patient the unpleasant 
effects. The dose of antabuse was adjusted in relation 
to the reaction and to the side-effects, and administration 
was continued for some months according to the needs 
of the patient. At the same time psychological and social 
treatment was given. The nature of the addiction was 
explained to the patient in terms of diabetes, and he 
was told that, just as diabetics had to avoid sugar, so 
he had to avoid alcohol; he was given every possible 
psychotherapeutic help. Group psychotherapy was found 
useful, and for after-treatment a group on the lines of 
Alcoholics Anonymous had been formed. Lastly a 
guardian (wife, friend, or employer) was appointed to 
watch over the patient and report if anything went 
wrong. 

The 200 cases described by Dr. Jacobsen were 
unselected ; 17 attended for so short a time that proper 
treatment was impossible, 16 had disappeared, and 3 
had died. Of the remaining 164, 112 had been observed 
for twelve months and 42 for nine months. Of all the 
patients, 10% were women; and of the total, 90 had 
previously had some form of treatment. The results 
showed that 76% of patients under 35 and 44% over 51 
were socially recovered. A wife could judge much better 
whether her husband had recovered than could a doctor 
who only saw him occasionally ; and Dr. Jacobsen drew 
attention to the importance, for success, of the attitude of 
the patient and his relatives. The results indicated that the 
prognosis was best in young persons; and it became 
progressively less good with increasing age. This might 
be due partly to difficulty in getting older people to 
adjust their habits—it was, for instance, difficult to get 
a man who had spent all his life in public houses drinking 
with his friends to start collecting stamps. 

In itself antabuse was no cure for alcoholism but an 
adjunct to other measures. In its administration the 
clandestine method, however attractive it might seem, 
was contra-indicated for three reasons: (1) the person 
might have a serious reaction through drinking alcohol 
when he did not realise that he had had the substance ; 
(2) he would find out that he was being dosed (one man 
was now seeking a divorce on this ground) ; and (3) it 
should not be decided by a layman whether treatment 
for addiction was desirable. Antabuse should, therefore, 
only be used with the patient’s full consent and coéperation. 

Dr. Jacobsen described antabuse as producing “‘ chemi- 
cal confinement,’ whereas in the past the most effective 
way to prevent a man drinking was to lock him up. 
This ‘‘ chemical wall”? would not continue to stand of 
itself; and while it stood all other therapeutic steps 
should be taken. 

One psychological result of alcoholism was fear of 
alcohol intake and its consequences. When a patient 
found that with antabuse he was unable to take alcohol 
he was greatly encouraged, but the physician must not 
be deceived by such early recovery. The patient might 
find that, although he had overcome the craving for 
alcohol, he met other difficulties ; or he might, through 
over-confidence, stop treatment. For this reason there 


2. See Maritensen-Larsen, O. Ibid, p. 1004. 
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was a critical period three or four months after treatment 
had started, and this was why there must be a guardian 
who could report such a development. 

Antabuse could not be continued indefinitely ; it 
was a matter of experience to judge how long it could be 
used. Therapy, Dr. Jacobsen concluded, must be 
individual. 


Dr. H. J. PULLAR-STRECKER, hon. secretary of the 


Society for the Study of Addiction, said he was glad that 


the speaker had recommended simple common-sense 
psychotherapy which the patient could understand. 
Dr. Pullar-Strecker thought that for the patient who 
would do anything to throw off his handicap antabuse 
might be regarded, not as an adjunct, but_as a therapy. 
Antabuse was a landmark in the treatment of alcoholism. 
In the same way that electroconvulsant therapy helped 
psychiatry in general, antabuse would help to dispel the 
notion that alcoholism was incurable. 

Dr. M. A. PartripGE said that little attention seemed 
to have been paid to the effect of antabuse on the 
blood-pressure. 

Dr. A. E, A. Carver referred to the value of antabuse 
as an indication of whether a person under treatment 
had been taking drink surreptitiously. 

Dr. R. Orton drew attention to toxic symptoms, 
consisting of diplopia and left facial palsy, and asked for 


an to poisoning. With the introduction 
of antabuse, patients could no longer pretend that they 
were trying to overcome their alcoholism when they 
were not. 


Dr. J. A. Hopson compared apomorphine and antabuse. 
Antabuse made it impossible for the alcoholic to drink, 
because the effects of drinking were so unpleasant, but 
it did not affect his feeling of the need for alcohol. Apo- 
morphine took away a craving for drinky yet left the 
person able to drink if he wanted to; and it was 
completely safe. 


Dr. JACOBSEN replied that in animals the toxicity of 
antabuse had proved very slight ; no chronic ill effects 
had been observed, but some had been reported by 
other workers. Whilst acknowledging that there had 
been two or three deaths following administration of 
antabuse, Dr. Jacobsen pointed out that something like 
20,000 people had been treated with it in Denmark, 
Sweden, and elsewhere. Several patients with angina 
pectoris had had antabuse and gone through the alcohol 
test without ill effect. 

In acetaldehyde poisoning, use should be made of 
oxygen, or better still oxygen with 5% carbon dioxide. 
American workers had recommended ascorbic acid intra- 
venously ; saline might also be given, and hexobarbitone 
to make the patient sleep. 


Reviews of Books 


Diabetes and its Treatment 
JosepH H. BaRacu, M.D., F.A.C.P., associate professor, 
University of Pittsburgh. London: Oxford University 
Press. 1949. Pp. 326. 50s. 


Dr. Barach has written a big book, which “ offers the 
general medical man a clinical approach’”’ on diabetes 
and its treatment. This it certainly does, and very 
clearly ; but one wonders what page the inexperienced 
practitioner should turn to in a hurry when faced with a 
new diabetic patient. Many useful diets are prescribed, 
in separate sections for men, women, and children, on 
a calorie-requirement basis, the highest for men being 
30 cal. per kg. weight—on which, we should think, the 
Pittsburgh operative diabetic might fade out of working 
efficiency. Though the book will be of interest mainly to 
specialists, it is good and by an experienced clinician. 

A striking difference is apparent between books on 
diabetes published in the United States and those 
published in this country. In the U.S.A. there are some 
four large works which, comprehensive though they are, 
give little help to the practitioner in setting about 
practical treatment, except perhaps by diet. In this 
country, on the other hand, we have many useful and 
simple books which cover this ground. In either country, 
when in doubt, the doctor should always be able to 
refer cases to a diabetic centre. At present these are 
hardly sufficiently widespread in the U.S.A., but the 
American Diabetic Association are keenly interested 
in the establishment of centres, and Dr. Barach 
is a leader in such activities. In Britain the new 
health service may provide the widespread centres 
necessary to make our 200,000 diabetics healthy working 
citizens. 


Textbook of Histology 
JosE F. NonrpeEz, v.sc., late professor of anatomy, 
Cornell University, and professor of microscopic anatomy, 
University of Georgia; Writram F. WINDLE, PH.D., 
sc.D., professor of anatomy, University of Pennsylvania. 
New York and London: McGraw-Hill. 1949. Pp. 446. 
578. 6d. 


THIs is a good and indeed enjoyable book written by 
a man who knew just how he could help the student of 
histology. It is clear, concise, and up to date; the 
presentation is simple yet with an accentuation of 
important fundamentals, so that it will appeal not only 
to the young student but also to that perpetual student 


of histology, the seasoned morbid anatomist, who can 
use it to refresh his memory. Dr. Nonidez had been 
working on this book for some time when, shortly after 
taking up his new appointment in Georgia, he died. Dr. 
Windle at once assumed responsibility for completing 
the project, and in the text which he has prepared he 
has kept faithfully to ‘the original plan. The work is 
admirably illustrated with 209 drawings, many of them 
by Dr. Nonidez himself, and 193 photomicrographs, 
several of which are outstandingly good; they include 
up-to-date examples of phase-contrast microscopy as 
well as no fewer than fourteen from slides prepared by 
the late Prof. George A. Piersol over fifty years ago— 
a happy blend of the old and the new. Dr. Windle has 


‘produced a fitting memorial to his friend, for he has 


provided us with a simple textbook which will, as he 
intended, “‘ elicit the abiding interest of the reader.”’ 


The Thyroid Hormones and their Action 
G. MANSFELD, M.D., professor of physiology, University 
of Budapest. Translated by Erwin Putay, m.p. London : 
Frederick Muller. 1949. Pp. 157. 24s. 


For the first time a comprehensive account of Mans- 
feld’s work on thyroid physiology is available to the 
English reader. This work, almost unknown over here, 
is based on numerous well-controlled experiments, 
extending over some thirty years. It has evolved on 
quite different lines from those followed by British and 
American workers on the thyroid, and the conclusions 
may seem surprising. Yet the strange views put 
forward in this book cannot be dismissed as mere specula- 
tion; on the contrary, each step in the argument is 
closely supported by experiments. 

The title sufficiently indicates the wide divergences 
between Mansfeld’s conception of thyroid function 
and that current in this country. To us, there is only 
one thyroid hormone: to Mansfeld, there are several. 
There is the hypothetical hormone which he thinks is 
concerned with the maturation of red cells. Then there 
are the ‘‘ thermothyrins’’ A and B, which antagonise 
the metabolic effects of thyroxine and are, according to 
Mansfeld, of prime importance in the normal control 
of heat regulation. These last» two hormones have 
been isolated and their empirical formula determined. 
Mansfeld also holds that the colloid has a physiological 
function quite apart from its thyroxine content. The 
study of thyroxine itself has by no means been neglected ; 
Mansfeld has investigated its mode of action on cells and 
the pathways by which it reaches them. Here again 
his views are heterodox, for he has found evidence which 
suggests that thyroxine passes from the blood to the 
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eentral nervous system, whence it reaches the tissues 
by way of the peripheral nerves. 

The greater part of the book describes physiological 
experiments and the deductions to be drawn from them. 
The final chapter is on Graves’s disease; here the 
argument keeps less strictly to verifiable facts and will 
not carry much conviction in this country. The 
translator’s prose has a strong resemblance to English 
and is usually comprehensible. 


Tuberculosis Nursing 


JEssIr G. Eyre, senior sister tutor, St. Helier Hospital, 
Carshalton, Surrey; formerly sister tutor to Chity 
Sanatorium, Birmingham. London: H. K. Lewis & Co. 
1949. Pp. 292. 21s. 


Tuts book will prove valuable to nurses who are caring 
for cases of pulmonary tuberculosis, especially those in 
institutions where surgical treatment is done on a large 
scale. The general set-up is good, and the instructions 
given are clear and thorough. In writing a book of 
this kind, the author is at once faced with the problem 
of how much to leave out and how much to put in. 
On the whole, a happy compromise seems to have been 
achieved, the emphasis being laid on hospital nursing. 
A little more detail on the psychological side of nursing 
in sanatoria would be helpful. It is perhaps unfortunate 
that the patch test should be advocated, since most 
workers have now decided that this is unreliable and 
have discarded it in favour of the tuberculin-jelly test. 
The method suggested for the use of B.c.G. is not that 
recommended by the Ministry of Health for routine 
use in England. No special instruction is given in the 
care of a nurse’s own health, and disinfection is treated 
in three different places. A number of nursing pro- 
cedures common to all nursing could be spared to make 
room for fuller sections on such important topics. But 
such omissions will doubtless be remedied in future 
editions ; meanwhile the book can be recommended with 
confidence to all nurses dealing with tuberculous patients, 
though the publishers would have been wise to sacrifice 
some of the volume’s sleekness in consideration for the 
average nurse’s pocket. 


Studies in Preventive Medicine 


HAVEN EMERSON, A.M., M.D., D.S.M., professor emeritus 
of public-health administration, Columbia University, 
New York. Battle Creek: W. K. Kellogg Foundation. 
1949. Ep. 507. $3. 

Dr. Haven Emerson is well known to workers in 
preventive medicine in this country. In the second 
decade of the present century he was health commissioner 
of New York City, and later he was for many years pro- 
fessor of public-health administration in the Columbia 
University. His seventy-fifth birthday was on Oct. 19, 
1949; and the W. K. Kellogg Foundation, of which 
he has been a trustee for 14 years, celebrated this by 
Papen 35 papers selected from his writings during 

is long, strenuous, and varied career. The papers range 
over a wide field of professional activity, including 
laboratory studies and contributions to clinical medicine, 
epidemiology, vital statistics, social medicine, and 
public-health administration. On all these subjects 
Dr. Emerson has much to say that is well worth hearing 
and ruminating on. He shows that though, since the 
beginning of the century, great advances have been 
made in our knowledge of diseases, there has been a 
considerable lag in applying new knowledge to their 
control. For him, two of the most powerful enemies 
of the public health, against which Western civilisation 
has hitherto not launched a really effective attack, 
are alcohol and venereal diseases. A most interesting 

aper describes the incidence of tuberculosis in the 
“merson family during their 311 years of continuous 
residence in America, and covers eleven generations 
in the direct male line. In the first five generations 
(1638-1776) there was no evidence of tuberculosis ; 
in the next five (1811-1938) there were 5 fatal and 9 
non-fatal cases; but no case has yet appeared in the 
eleventh generation (1933+). Dr. Haven Emerson 


himself developed pulmonary tuberculosis when he 
was 36, but recovered under the care of Dr. Trudeau. 
His illustrious forbear, Ralph Waldo Emerson, con- 
tracted tuberculosis while a student at Harvard, but 


recovered and died at the age of 79 of circulatory disease. 


The book is interesting from beginning to end. It 
reveals a wise, strong, and dynamic personality, and is 
written with a literary charm that was to be expected 
pepe a member of a family so distinguished in the world 
of letters. 


Clinical Electroencephalography 


RoBERT CoHN, M.D., electroencephalographer and director 
of neurological research, U.S. Naval Hospital, Bethesda, 
Maryland. New York and London: McGraw-Hill. 
1949. Pp. 639. 119s. 


THIS expensive and bulky atlas contains samples of 
E.E.G. records from nearly 300 patients. The text is 
limited to two dozen pages of introduction to the clinical 
interpretation of the E.E.G., and to case-summaries which 
face the records—a massive accumulation of undigested 
material. A few of these cases, with some reference to 
the valuable work done in this subject in the past 15 
years, would have attracted and stimulated the intending 
worker. These hundreds of pages of records cannot be 
a substitute for personal experience, and will deter any 
but the most stolid. What is needed today is a textbook 
covering the physics, physiology, and clinical aspects of 
electro encephalography, as well as some guiding prin- 
ciples, based on fundamentals, and presented with illus- 
trative examples. These would help in the training of a 
clinical electro-encephalographer. The subject is already 
overloaded with uncritical description such as this. 


Ictericias y Laboratorio 
Hector Dvuccr Ciaro, auxiliary professor of medicine, 
University of Chile, Santiago. Santiago: University of 
Chile Press. 1949. Pp. 196. 


THis short monograph in Spanish is concerned with 
the biochemical investigation of jaundice. After concise 
accounts of the causes and salient features of the various 
types of icterus, the author describes the individual 
diagnostic tests. All the current flocculation tests are 
critically considered and the growing work on the subject 
carefully annotated. The tables on pp. 55 and 96 are 
particularly valuable and give a good summary of the 

resent position. Dr. Ducci’s own contribution consists in 

he findings of the flocculation tests, for serum citric 
acid and for serum alkaline phosphatase, in a very large 
series of jaundiced patients. His results agree with those 
previously published. The bibliography is comprehensive 
and the book well produced ; it will be of little interest 
to the general reader, but can be recommended for the 
specialist interested in liver disease and in particular 
for those working on flocculation tests. 


Schildriise und Basedow 


Prof. Dr. Med. WitHetm ErcKxorr, M.D., of Rheine, 
Westphalia. Stuttgart: Thieme. 1949. Pp. 125. 
D.M. 10-80. 


WILD rabbits, when taken captive, pine away and die. 
Fickoff’s clinical and pathological studies of this interest- 
ing phenomenon have convinced him that the process 
is the same as human thyrotoxicosis. If the rabbits 
are treated with methyl thiouracil from the time of 
capture, they survive and gain weight. Various ingenious 
observations on this and other species of wild animal lead 
to a discussion of the factors governing thyroid function 
in the natural state. The approach is decidedly original 
and not unpromising, but the rather scanty facts so far 
discovered are overburdened with hypothesis. 


Handbook of Bacteriology (6th ed. London: Bailliére, 
Tindall, and Cox. 1949. Pp. 547. 20s.).—** The most unwilling 
student,” Prof. Joseph W. Bigger writes in the preface to 
the new edition of his well-known book, “ could not regret 
more than I the increase in the text from 455 to 535 pages.” 
He has worked hard at pruning, compressing, and revising, 
but new discoveries will keep breaking in. Penicillin and 
the sulphonamides, mere infants when the last edition 
appeared in 1939, have sprung up, and are now among the 
giants of bacteriology, occupying two full chapters. The 
viruses and rickettsia are of course multiplying rapidly. 
Five chapters on immunity, three on intestinal bacteria, 
and one on undulant fever have been rewritten; and the 
revision of the whole book is described as the most thorough 
in its history. It has always been a favourite, and continues 


to deserve its honours. 
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FoR ORAL aApmMINISTRATION 

DERIVED FROM THE NATURAL o&sTtTROGEN 
EXTREME POTENCY MEANS MINUTE DOSAGE 
WITHOUT SIDE 5FFECTS AT LOW TREATMENT COST 


For all conditions where oral (Estrogen therapy is _ indicated 
~ Tablets of 0.01 mg., 0.05 mg. and I mg. (scored). Tubes of 25. Bottles of 100 and 500 


Samples and full literature on request 


(©) RGANON LABORATORIES LIMITED 
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When Convalescence 


begins... 


the problem of finding a stimulant that is both 
effective and palatable is solved by Burgoyne’s 
Tintara. It is a pure wine, acceptable to the 
most delicate and made from grapes grown on 
ferruginous Australian soil. 


Supplies are unfortunately limited for the present, 
but every effort will be made to meet urgent cases. 


Burgoyne's 
TINTARA BURGUNDY 


A naturally pure wine—no added alcohol or sugar 


P. B.. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4 
Phone: CITy 1616 
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AWS GLAXO PRODUCTS 
FOR WINTER PRESCRIBING 


A 
D cK Detailed below are five Glaxo products of particular 
oh aa relevance at this time of year. One has a specific 
preventive role; four are nutritional supplements 
coisa fh, with a notable record of success in winter use. 


COLD (anti-catarrhal) DISSOLVED VACCINE Glaxo - 


This vaccine can arrest or mitigate symptoms or shorten duration of the 
common cold. For subcutaneous injection, each 1 cc. containing in solution 
the detoxicated antigens of :-- 


B. pneumoniae (Friediander) - 25 million Staphylococcus _- 100million 
M.catarrhalis - - - - 25million C.coryzae - - 25 million 
Pneumococcus - - - - 150million H. influenzae - - 100million 
Streptococcus (respiratory) - 150 million 


in 5 cc. and 25 cc. bottles 


COLLOIDAL CALCIUM with ‘ OSTELIN’ 


Injection treatment of chilblains, urticaria, and certain other allergic conditions. 
- Each 1 cc. contains 0.5 mg. calcium and 5,000 i.u. vitamin D (calciferol) 

in colloidal solution. For subcutaneous injection. 

Ampoules ; In Boxes of 6, 12 and 100 x! cc. In Bottles of 30 cc. 


ADEXOLIN Vitamins A and D concentrate. An important vitamin supplement, for oral 
administration. The capsules are intended primarily for your adult patients ; the 
liquid is virtually tasteless and most suitable for infants and growing children. 
Copsules ; la tins of 25 & 100. Liquid: In oz. & 2 oz. bottles. 


OSTOCALCIUM Oral protection against chilblains and other peripheral circulatory disturbances. 
. Each peppermint-flavoured Ostocalcium tablet contains 125 mg. of calcium, 
with 500 i.u. vitamin D (calciferol). 
Tablets: In botties of 50; tins of 100 


OSTOMALT A powerful aid to the growth of healthy tissue and a well-tried general tonic. 
Combines vitamins A and D, calcium glycerophosphate and orange juice ina rich 
malt base. Highly concentrated, making teaspoonfu! doses sufficient. 

Ing lb. & jars. 


STREPTOMYCIN GLAXO price reduced as from Monday 
23rd January 1950 to 6/- per one gram vial (Original price 7/- 
per vial) Less usual professional discount 


BRITAIN’S STREPTOMYCIN 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX 
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The Brachial Palsy Hazard 


DesPITE the old saying that a change is as good as 
a rest, few patients really relish exchanging one 
disorder for another. To go into the theatre with 
uterine fibroids and come out with brachial palsy has 
lately become quite a common accident. Indeed, one 
patient in a gynecological ward who complained of 
moderate weakness of her right arm was admonished : 
* You're lucky: look at Mrs. So-and-so—she has to 
take hold of hers with her left hand before she can 
move it at all.”’ Though it is easy enough to say that 
most of these palsies clear up in six months or so, 
the patient may suffer considerable hardship during 
that time. Most of the cases reported have been in 
the right arm, presumably because, from the surgeon’s 
point of view, this is the more convenient arm for the 
anesthetist to use for intravenous medication. But a 
labourer whose right arm is weakened even temporarily 
. may find it difficult to get work. Fine finger move- 
ments may take even longer to return than power in 
the larger muscles. We have heard of one commercial 
artist whose former firm line is now tremulous, though 
more than a year has passed since the operation. A 
teacher of sewing had a comparable experience ; and 
it is easy to see how such a disability could hinder 
the livelihood of many others—pianists, instrument- 
makers, joiners, typists, embroiderers, and watch- 
makers, to name a few. In none of the cases of which 
we have heard was the patient asked before operation 
whether he was right-handed or left-handed; yet 
this simple precaution alone should have made it 
possible to spare the earning hand. The lesion is not 
merely troublesome: it is uncomfortable too. In 
his article on another page Dr. KiLon mentions 
aching pain in root distribution and tenderness of 
muscles. This aching, patients report, is brought on 
by using the arm, and by weather changes. They find 
they have to favour the bad arm, carrying parcels in 
the other hand and protecting it from extremes of 
heat and cold—a constant tiresome reminder of 
someone else’s carelessness. 

The cases reported this week by Mr. Ewina and 
by Dr. Kiton show that gynecological operations are 
not alone to blame; brachial palsy can follow any 
operation provided a small group of factors are 
present. The patient has always, or nearly always, 
been given a curariform drug, he has often been 
placed in the Trendelenburg position, and his arms 
have generally been abducted, extended, and extern- 
ally rotated. This combination of events, it seems, 
could hardly have been better designed for putting 
the brachial plexus on the stretch, and perhaps for 
compressing it as well between ‘the first rib and the 
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clavicle. In the Trendelenburg position the shoulders 
are supported by rests, and the weight of the body, 
thrusting down from above, forcibly depresses the 
shoulder-girdle against the action of the structures 
which sling it from the trunk—the brachial plexus 
among them. In a conscious person, as Mr. Ewrnc 
shows, the tonic contraction of the trapezius and the 
rhomboids will protect the nerve-trunks from strain, 
temporarily at any rate ; but in an anasthetised and 
curarised patient things are very different. The — 
muscles, agreeably toneless for the surgeon, are lost 
allies for the patient; they take no strain at all. 
Nor is the surgeon the only one whose convenience 
must be studied; since intravenous medication or 
transfusion may be necessary, the anesthetist natur- 
ally likes to have the patient’s veins convenient to 
his hand. The flaccid arms are therefore usually 
supported on a board pushed under the rubber mattress 
on the operating-table ; which means they are not 
only abducted to a right-angle, extended, and extern- 
ally rotated, but are usually sloping from the shoulders 
to a horizontal level slightly below that of the rest of 
the body. In this position of the limb, the head of 
the humerus is thrown into prominence, and tightens 
the stretched plexus as a bridge tightens fiddle- 
strings. In a gall-bladder operation the tension may 
be increased still farther by extending the patient’s 
back over a double wedge. And finally some additional 
tension may be secured—though the évidence is not 
conclusive—if the angsthetist for some good anzs- 
thetic reason turns the patient’s head to the opposite 
side. The lookers-on must also be catered for; they 
press in between the arm and the body, pushing the 
supporting board askew, until the right-angle becomes 
obtuse. 

The case for compression is not so clear, but 
Dr. Kiton thinks there has been at least one unques- 
tionable example where a brachial-plexus lesion after 
the use of the Trendelenburg position was due to 
direct pressure from an inadequately padded shoulder- 
rest. DenNy-BRown and BRENNER, however, as 
Mr. Ewrne notes, have shown the primary cause of 
damage to a nerve by pressure to be the result of 
ischemia due to obliteration of its vessels ; and they 
found it very hard to cause such a disturbance in 
large nerve-trunks. This may be easier to do, however, 
in a nerve which is already stretched; and as Dr. 
KiLoH says, idiosyncrasy may come in: “ the slope 
of the shoulders, the size of the first rib, and other 
individual anatomical peculiarities, all within the 
limits of normality, may in combination render the 
brachial plexus vulnerable to pressure or traction.” 

But the causes of this condition, fascinating as they 
are, surely deserve less serious attention than the fact 
that it can be avoided. The extreme Trendelenburg 
position and complete muscular relaxation certainly 
make gynecological surgery easier; they are much 
favoured in America where brachial-plexus lesions 
after their use have been described for a long time 
past. The fact remains that, if the slope is steep, it 
is difficult to find a harmless way of anchoring the 
patient. If he is suspended from the knees he is liable 
to develop thrombosis in the leg vessels, and at least 
one amputation for gangrene has been necessary. 
Shoulder-rests carry the risks we have been discussing, 
and a suggestion that the patient should be suspended 
from the iliac crest by special holders seems to have 
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appealed as little to surgeons as it probably would 
to patients if they were asked. In any case few 
conscious people over the age of 40 care for standing 
on their heads for even a moment. To hang upside 
down for an hour or more would doubtless make them 
feel exceedingly ill, and there is no reason to suppose 
that because consciousness is absent the body finds 
the experience more acceptable. Thanks to curariform 
drugs, the extreme Trendelenburg position is now 
rarely—possibly never—needed ; and even a mild 
degree of tilting should be maintained for as short a 
time as possible. Some surgeons take the precaution 
of waiting till they have opened the peritoneum 
before allowing the patient to be tilted at all. 

“In no circumstances,” Mr. Ewing says, must the 
arm be abducted with the patient in this position.” 
This maxim should be strictly followed. He shows 
that the claims of the anesthetist can, with a little 
ingenuity, be met when the arms are at the sides. 
Mr. Bryan Wiurams tells us that in his clinic they 
have had no cases of brachial palsy associated with 
the Trendelenburg position since they gave up 
abducting the arm. Now that the causes and methods 
of prevention are clearly before us, every surgeon 
should feel his credit engaged to ensure that no further 
cases develop among his patients. He would himself 
think the cost of recovery after an operation very 
high if he paid for it with his dexterity. 


The Malignancy of Nodular Goitres 


-. NopuLaR goitres are common, even outside the 
classical endemic areas, and a proportion of them 
become malignant. How often this change occurs, 
and the measures to be taken to deal with or forestall 
it, have been the subject of much debate. The surgical 
opinion in the United States! is that nodular goitres 
are more frequently malignant than has generally 
been supposed and consequently should be~ more 
freely operated on. The article by Branson and 
Houston,’ in our columns a few weeks ago, shows 
that the same view is now held by some British 
surgeons ; indeed, the writers go so far as to recom- 
mend the removal of all nodular goitres, irrespective of 
symptoms or size. The evidence on which this opinion 
is based deserves careful examination. BRANSON and 
Houston reviewed 530 cases of nodular goitre which 
had been under the care of the late Mr. Cecit Joi 
in 1931-44. Among these cases there were 33 malignant 
adenomas and 32 thyroid cancers of other types. 
Assuming that all the malignant adenomas, and 
some of the other cancers, arose in a pre-existing 
goitre, it appears that 6-12°, of all their nodular 
goitres were malignant. In many of these malignancy 
was not suspected before operation. The nodular 
goitres were treated by partial thyroidectomy, followed 
by irradiation, with excellent results. Since the 
operative mortality was low, Branson and Houston 
conclude that all non-toxic nodular goitres should be 
surgically removed. 

. Many surgeons will undoubtedly agree with this 
argument, but some surgeons and pathologists hold 
a contrary view. Broadly speaking the critics would 


J. clin. Endo- 
Cope, O., Dobyns, B. M., Hamlin, E., 
Ibid, p. 2 Frazell, E. L., Foote, F. W. 
Ibid, p. 1023. Ward, R. Ibid, p. 1031. 

2. Branson, K. M., Houston, W. Lancet, 1949, ii, 979 


raise two objections—they would have doubts about 
the histological diagnosis of malignancy, and they 
would contend that the cases were not truly represen- 
tative of the general run of nodular goitres. On the 
question of diagnosis, GRAHAM and Vaux might be 
quoted, since Branson and Houston adopted their 
criteria in arriving at a histological diagnosis. The 
greatest difficulty lies in distinguishing benign from 
malignant adenomas. Here Branson and Houston 
relied on GRAHAM’s ® paper of 1925. In 40% of the 
cases classed as malignant adenomas the diagnosis was 
made highly probable by the close relation of the 
neoplastic cells to vascular endothelium, often with 
actual invasion of the lumen. In the remaining 60%, 
the diagnosis was based on morphology—that. is, 
on the character and arrangement of the thyroid 
epithelium—and here the distinction between benign 
and malignant adenomas is less obvious; indeed, 
some authorities 4*® say that no hard-and-fast line 
can be drawn. © It is noteworthy that Yaux,® in 
reporting on 13 malignant adenomas from the same 
series as Branson and Houston, looked on close 
apposition of neoplastic cells to the vascular endo- 
thelium as the most reliable indication of malignancy ; 
this was present in all her cases. Moreover GRAHAM ® 
writing in 1933 about 186 cases previously diagnosed 
as malignant adenomas, felt compelled to reclassify 
108 cases as benign, because they had survived for 
six or more years without recurrence. All the cases 
which he reclassified had been diagnosed on morpho- 
logical grounds alone. It is likely that GraHam 
would regard the fact that all 50 of Branson and 
Hovston’s “ malignant adenomas ” survived for five 
years or more (after only a partial operation) as 
evidence that some were wrongly diagnosed in the 
first instance. 


The other objection might come from €ritk.? He 
also has found a high incidence of malignancy among 
the nodular-goitre patients who have had a thyroid- 
ectomy ; but he maintains that such figures cannot 
be applied to nodular goitres as a whole. The nodular 
goitre which comes to operation has been carefully 
screened : first by the patient (who seldom seeks 
advice for a small and static lump), then by the 
general practitioner, and then by the surgeon. CRILE 
is impressed by the fact that 4° of the patients 
admitted to the Cleveland Clinic for non-thyroid 
disease were found to have nodular goitres; no 
treatment was advised for these goitres. By an 
ingenious (though not necessarily reliable) calculation 
he surmises that operating on everyone who has a 
nodule in the thyroid would mean doing 6675 thyroid- 
ectomies to prevent 1 death from thyroid cancer. 
Accepting BRANSON and Hovuston’s figures for opera- 
tive mortality this policy would involve about 40 
operative deaths for every patient saved from cancer. 
Speculative calculations of this kind should not 
be taken too literally ; but this one shows that the 
critics of the policy have reasons for their opposition. 
Before all nodular goitres could be removed there would 
have to be a mass survey to bring to light all the 


3 Graham, A. Ann. Surg. 1925, 82, 30. 

4. Wegelin, C. International Conference on Goitre. 
Dunhill, T. P. Brit. J. Surg. 1931, 19, 83 

5. Vaux, D. M. J. Path. Bact. 1937, 44, 463. 

6. Graham, A. Arch. Path. 1933, 15, 741. 
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people with such goitres who never seek medical 
advice. If Branson and Hovuston really advocate 
such drastic measures they must make out an unassail- 
able case; and they must show that their proposed 
remedy is less lethal than thyroid cancer itself, which 
kills about 300 people a year in this country. Until 
they have brought forward stronger evidence it might 
be better to adopt CRILE’s ” policy. He holds that the 
clinician should learn to be suspicious of the particular 
type of goitre which is most often malignant and 
concentrate his efforts on seeing that such cases are 
effectively treated. 


Polio’s Cousins from Coxsackie 


Ir is well recognised in North America that several 
viruses can produce clinical manifestations like those 
of poliomyelitis, and that in research work somewhat 
elaborate laboratory investigations are therefore 
necessary to verify a clinical diagnosis of poliomyelitis. 
Now Dr. director of the New 
York State Laboratories, Albany, and his associates ! 
have separated off yet another virus infection which 
must be considered in the differential diagnosis. 
This virus was first isolated from patients in the 
village of Coxsackie in New York State in 1947. 
In that year workers in various parts of North America 
reported that mild attacks of what was accepted at 
the time as non-paralytic poliomyelitis were unduly 
prevalent in relation to the number of frankly 
paralysed cases. SaBrn ? in Cincinnati and RHopEs * 
in Toronto were able to recover only comparatively 
few strains of poliomyelitis virus from these mild 
ilnesses, and in retrospect it seems possible that 
some of the suspected poliomyelitis cases were in fact 
infected with the Coxsackie virus. MELNICK and his 
co-workers * in Dr. JoHN PavuL’s department at Yale 
University, who have played a notable part in the 
investigation of this new disease, have isolated the 
virus from cases in Ohio, North Carolina, Texas, 
Rhode Island, and Connecticut ; and Jaworski and 
West ® have described the clinical features of some of 
the cases. 

It appears that there are several antigenic types of 


the Coxsackie virus ; so it is more accurately described 


as the ‘“ Coxsackie group of viruses.” The main 
biological character of these viruses is pathogenicity 
for suckling mice and hamsters, older animals of these 
species, as well as monkeys and other animals, being 
insusceptible. These properties are in sharp con- 
trast to those of human poliomyelitis virus of the 
rodent (Lansing) or monkey pathogenic types. The 
apparent primary lesion in suckling mice is in the 
skeletal muscles, where there is extensive involve- 
ment of striated fibres, with swelling, hyaline or waxy 
change, and loss of transverse striation. In some 
areas the fibres disappear completely. There is a 
well-marked proliferation of the cells of the sarco- 
lemmal sheath, but no frank inflammatory exudate. 
Coxsackie viruses have been isolated from the stools 
and nasopharyngeal secretions of patients with 
illnesses characterised by “ meningeal "irritation 


L ‘Dalldorf, G., Sickles, G. M. "Science, 1948, 108, 61; ‘Dalldorf, G., 
Sickles, G. M., Plager, H., Gifford, nS exp. Med. 1949. 


89, 567. 

2. Sabin, A. B., pial » A. J. Amer. J. Hyg. 1949, 49, 176. 

“3. Rhodes, A. MeClefiand, L., Donohue, W. L. Canad. med. 
Ass. J. 1949, 

Melnick, J. L. shew, W., Curnen, E. C. Proc. Soc. exp. Biol., 


5. Jaworski, 


A. L ” West, E, J. J. Amer. med. Ass. 1949, 141, 902. 


and diagnosed qs non- tic pelicans likin or 

aseptic meningitis. They have also been recovered 
from patients with brief febrile illnesses and can 
evidently cause a muscular weakness. Laboratory 
infections have occurred.4® Antibody develops in 
convalescence, but titration of antibody level presents 
technical difficulties. With regard to the association 
of this new virus with that of poliomyelitis, MELNICK * 
mentions the recovery of both agents from pooled 
feecal specimens and flies. Very recently, NELLES 
SILVERTHORNE, A. J. RHODES, and their associates 7 
at the Hospital for Sick Children and the Connaught 
Medical Research Laboratories in Toronto have 
isolated both Coxsackie and human _ poliomyelitis 
viruses from the separately collected stools of three 
children, contacts one of another. They also refer 
to the isolation of Coxsackie viruses from three adults 
who had been in contact with these children, and 
from another child in whom the clinical diagnosis 
was Guillain-Barré-Landry ascending paralysis. 

It is evident therefore that infections with the 
Coxsackie group of viruses are widespread in North 
America. It remains to be seen whether the reported 
association of human poliomyelitis virus and Coxsackie 
virus in individual patients is commonly observed ; 
it is certainly far from universal. The association 
raises some interesting questions. For example, 
is it possible that one infection immunises against 
the other, or that one virus exerts an interfering or 
blocking effect on the other? The answers may 
solve several outstanding puzzles in the etiology, 
pathogenesis, and epidemiology of “ poliomyelitis.” 
Meanwhile there is more justification than ever for 
insisting that a diagnosis of poliomyelitis, especially 
the minor (abortive) or non-paralytic (meningeal) 
varieties, can only be tentative until confirmed by 
laboratory tests. 


How Do Drugs Act? 


CHEMOTHERAPEUTIC drugs are valuable because 
they are more toxic to parasites or pathogenic bacteria 
than to the tissues of the host: they poison the 
disease and the patient recovers. Many other sub- 
stances are relatively harmless to man but poisonous 
to certain undesired beings such as insects, rats, or 
weeds ; and some time ago the Society for Experi- 
mental Biology held a symposium on this large subject 
of selective toxicity. The proceedings have now been 
published.® 

Drugs, it is now realised, act by a very complex 
process involving a number of stages, the events at 
each stage depending on those in the previous one. 
Of the many stages, two in particular have lately 
been studied. One of these is the action of drugs at 
the surface of the cell, to which attention was first 
drawn in the Overton-Meyer theory of narcotic action. 
With the modern conception of surface membranes 
composed of elongated molecules orientated in a 
particular direction, this theory has been elaborated ; 
and it is now widely recognised that one way in which 
a small amount of a chemical substance can prove 
toxic is by interfering with the surface structure of 
the cell. The other process singled | out for study is 


6. Carmen, E. ( Shaw, E. W., Melnick, J. L. Ibid, p. 894. 

7. Canad, Publ. J.1950 (in the press). 

8. Symposia of the Society for Experimental Biology. No. 3: 
Selective Toxicity and Antibiotics. London : Cambridge 
University Press. 1949. Pp. 372. 35s. 
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the action of drugs as selective poisons to enzymes. 
Well-known exafnples of these are fluoride and 
cyanide (the latter inactivates cytochrome oxidase) ; 
but heavy metals such as mercuric salts and arsenicals 
act in the same way, combining with essential —SH 
groups in the tissues. The work of Prof. R. A. PETERs, 
r.R.s., and his associates has elucidated some of the 
mechanisms accounting for the extreme toxicity of 
lewisite and other arsenical poison gases and lacri- 
mators ; it has also provided the antidote, dimercaprol 
(BAL), which forms a stable compound with these 
poisons and so diverts them from the tissues. 

The symposium showed that much has been done 
to elucidate the mode of action of the two great modern 
remedies—the sulphonamides and penicillin. In 1940 
D. D. Woops found that sulphanilamide interferes 
somehow with the utilisation of p-aminobenzoic acid. 
It is now known that an important part in cell meta- 
bolism is played by folic acid, which is a complex of 
glutamic acid, p-aminobenzoic acid, and pteridine 
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nuclei; and sulphonamides act against certain 
bacteria by preventing the synthesis of folic acid 
from p-aminobenzoic acid. Yet these certain bacteria 
do not include the common sulphonamide-sensitive 
pathogens ; and Woops is forced to conclude that 
inhibition of bacterial growth by sulphonamides 
cannot be satisfactorily explained solely by their 
effect on the synthesis of folic acid. The 


‘problem of how penicillin acts, and why it acts on 


gram-positive bacteria more than on gram-negative 
organisms, is still largely unsolved ; but a valuable 
contribution is made by E. F. Gate. According to 
him, gram-positive bacteria are peculiar in being able 
to concentrate amino-acids from their environment : 
and this assimilation is bound up with a ribonucleotide 
complex, which is responsible for the positive gram 
reaction. He suggests that penicillin exerts a direct 
effect upon nucleic-acid metabolism within the 
growing cell, and possibly this impairs the power to 
assimilate amino-acids. 


4. 


Annotations 
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Tue field of research opened up by Hench and his 
colleagues at the Mayo Clinic is being marked out almost 
day by day. In this issue Dr. and Mrs. Morris report from 
the London Hospital the isolation from pituitary-gland 
extracts of a peptide, named by them 4.c.7.P., which 
appears to be homogeneous and has 8-5 times the activity 
of a standard American preparation of adrenocortico- 
tropic hormone (4.¢.T.H.). Whether this finding materially 
brightens the prospects of synthesising an active agent 
will depend on the nature of the peptide and the number 
of amino-acid residues: but the discovery should 
certainly bring nearer the production of A.c.1.H. of 
standard potency. As we mentioned on Jan. 7, one or 
more peptides with a.c.t.4. action have lately been 
isolated in California by C. H. Li. 

On other pages Professor Marrian and his colleagues 
in Edinburgh report that in rheumatoid arthritics an 
abnormally high proportion of intramuscularly injected 
progesterone is excreted in the form of pregnanediol ; 
and a Polish worker, Dr. Landsberg, describes a develop- 
ment in the technique described by Lewin and Wassén,! 
who relieved the manifestations of rheumatoid arthritis 
by injection of ascorbic acid and deoxycortone acetate. 
Dr. Landsberg has achieved similar results using other 
sterones (progesterone and testosterone) in place of 
deoxycortone. 

OUTWORK 

UNWOoOMANLY rags have gone out in Great Britain, 
along with much poverty, most hunger, and a certain 
amount of dirt. But piece-work—or outwork—goes on, 
though not on the wretched terms so rightly denounced 
by Tom Hood. Its effect on the sociological conditions 
of the workers, especially those who do it in their homes, 
has lately been studied in St. Pancras by the members 
of a seminar of the London School of Hygiene and 
Tropical Medicine. Their report (‘‘ Outwork ”’), which 
has not been published, is based on work done between 

‘January and March, ‘1949. Registered outworkers in 
the borough numbered 328 at that time: 185 of them 
were interviewed by members of the seminar and 124 
by members of the staff of the St. Pancras public-health 
department, while 19 proved to have given up outwork. 
The department had been troubled over a possible rise 
in the number of outworkers, the names on the register 
having increased from 200 in 1945 to 577 in 1947. The 
findings of the seminar suggest that this was a temporary 


1. Lewin, E., Wassén, E. Lancet, 1949, ii, 993. 


peak and that the rebuilding of factories after the war 
and the improved supply of whole-time workers has 
already reduced the amount of work put out. 

The ordinary outworker gets on fairly well—or causes 
little trouble, as the St. Pancras council put it. But 
there are some outworkers who take in work not only 
for themselves but for their whole family, and sometimes 
other people. The contracting outworker then becomes 
in effect a factory owner, and even—if the industry lends 
such things as electric sewing machines—a power factory 
owner. A power factory in an overcrowded, under- 
ventilated, poorly lighted St. Pancras basement, with 
inadequate sanitation, can cause a good deal of trouble. 

The seminar suggest that the term outwork should 
be used generally to cover all forms of work put out by 
a factory or shop ; and that ‘“‘ homework ”’ should be the 
term applied to work done by people in their own homes. 
They have little but good to say of homework; for, 
though it is rewarded by relatively low hourly rates of 
pay, it offers some people—especially the housewife 
with one small child, the disabled worker, and the elderly 
—the chance to add to the family income and increase 
domestic comfort. It can be done at times convenient 
to the worker ; and if it is work requiring special skill, 
such as embroidery or the handmaking of shoes, it is 
unsuitable for the mass-production methods of factories. 
Wearing apparel, including boots and shoes, gave 
occupation to no less than 208 people on the register ; 
others made boxes, paper bags, handbags, brushes, 
artificial flowers, Christmas novelties, coat-hangers, 
electrical fittings, wigs, or umbrellas, or were concerned 
with soft furnishings, household linen, embroidery, furs, 
plastics, or buttons. There was no evidence of over- 
crowding among true homeworkers, and the conditions 
of their homes depended not on whether they did home- 
work but on whether they were any good as housewives. 
Weekly earnings ranged from 10s. to £3 a week, according 
to the ability of the worker and the time that could be 
spared for the work. The money was often spent on such 
amenities as cigarettes, extra clothes, table delicacies, or 
entertainments. A few people depended entirely on 
homework for their income, and a larger group would 
have been badly off without it. Only a few cases of 
sweated labour were seen. Children took no part in home- 
work in any of the cases visited; and there was no 
evidence that the health of homeworkers was adversely 
affected. The seminar conclude that homework fulfils 
a useful function, both for the employer and the worker. 
They wisely insist, however, that outwork done in 
a workshop should be supervised under the Factories 
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Act, 1937, as work done in a factory, and that the 
position of the contractor who hands outwork to others 
requires further scrutiny. 


TASTE SENSITIVITY TO PHENYL THIOUREA 


THE observation that phenyl thiourea tastes bitter 
to some people but is tasteless to others was first made 
by Fox! in 1932. This odd finding was taken up by 
geneticists and it soon became apparent that the ability 
to taste phenyl thiourea is inherited in a simple way ; 
whether a person is a “‘ taster ”’ or ‘‘ non-taster ’’ depends 
solely on the constitution of a single gene pair. ‘‘ Tasters ” 
are homozygous or heterozygous for the dominant allele. 

According to numerous independent observers about 
25-35% of people of European stock are “‘ non-tasters.”’ 
This proportion is surprisingly constant, which suggests 
that there is no particular biological advantage in being 
either a “ taster’’ or a ‘‘ non-taster”’; and in that case 
the differential taste-response must be regarded as a 
biological curiosity of no practical importance. But 
recent work shows that the phenomenon cannot yet be 
summarily dismissed as having no significance for 
medicine. Harris and Kalmus? have assembled the 
known facts about the chemical grouping necessary for 
the differential taste response and have added much 
new information of their own. They make the generalisa- 
tion that all the substances which give the phenyl 


thiourea type of response contain the same =N—C=§ 


group as the goitrogenic (antithyroid) substances. If a 
person is a taster for phenyl thiourea he is also a taster 
for thiourea, thiouracil, and a whole range of similar 
goitrogens. This generalisation might be of purely 
academic interest were it not for the fact that many 
of these goitrogenic substances are found in plants, some 
of which form part of our normal diet. Indeed Astwood * 
has made out a strong case for supposing that the inges- 
tion of this type of substance is of considerable impor- 
tance in the vausation of goitre. If we accept his view, 
it would be reasonable to expect tasters and non-tasters 
to react differently to the presence of goitrogenic sub- 
stances in their diet. Ability or inability to taste these 
substances might conceivably affect the amount of 
goitrogenic vegetables consumed ; or, more probably, 
it might be an indication of the way in which these 
substances are metabolised. If the specialised taste-buds 
react in two different ways, then other tissues might do 
so also. 

Harris, Kalmus, and Trotter have investigated the 
taste-reactions of a series of cases of goitre and they lately 
reported their results in a preliminary communication.* 
They found a normal proportion of non-tasters among 
cases of toxic diffuse goitre ; but among cases of nodular 
goitre—whether toxic or not—there seemed to be an 
excess of non-tasters. Unfortunately the level of statis- 
tical significance attained was not decisive, so it would 
be premature to draw conclusions from their work until 
they have extended it or it has been repeated elsewhere. 
All that can be said is that the differential taste response 
may yet turn out to be of medical interest. 

Meanwhile, some American work, on different lines, 
suggests that the physiological mechanism of taste may 
be more complex than had been supposed. Cohen and 
Ogdon * claim that even “ tasters ’’ cannot taste phenyl 
thiourea when a saturated solution is placed on a pre- 
viously dried tongue ; nor can they taste it when it is 
dissolved in another person’s saliva, whether that person 
is a “ taster’? or not. Only when the phenyl thiourea is 
dissolved in the “ taster’s ” own saliva does the bitter 
taste become apparent. Cohen and Ogdon conclude that 


. Fox, A. L. Proce. U.S. nat. Acad. Sci. 1932, 18, 115. 
2. Harris, H., Kalmus, H. Nature, Lond. 1949, 163, 878. 
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‘* salivas are probably as different as fingerprints,” but 
the evidence they present scarcely justifies such a 
sweeping conclusion, for no saliva from any person was 
used for more than one test on more than one subject. 
The technique too is open to criticism in that the subjects’ 
tongues were dried by blowing air over them ; this 
would evaporate the water but leave behind the solid 
constituents of the saliva which would probably redissolve 
when the phenyl thiourea solution was placed on the 
tongue. In any case, placing solutions on the tongue is 
a precarious method of taste-testing, for the results 
depend entirely on whether the solution reaches the taste- 
buds on the back of the tongue. In short, these experi- 
ments will have to be repeated with a more satisfactory 
—e before any firm conclusions can be drawn from 
them. 


OLD PEOPLE AT SALFORD 

Sympatuy for old people is nowadays expressed less 
in elegant sentiments than in good hard work. Salford 
has done much already for the welfare of its older 
residents, and plans to do more. At an informal 
conference,’ arranged last November by the mayor 
(Councillor C. R. V. Haynes, J.p.), Sir William Douglas 
recalled that between 1931 and 1947 those over the age 
of sixty-five rose from 7:4 to 10-9% of the population 
of this country ; and in the latter year, some 13-7% of 
the population were of pensionable age. By no means 
all of these elders depend on public care for their comfort : 
only about 5% are in hospitals or institutions, and many 
of the remainder live with their families. But there are 
many, too, who live alone and need help of various kinds. 

Meals-on-wheels are among the best services which 
these lonely old people can be offered. Miss 8. Doherty, 


domestic help organiser, described the scheme running 


in Preston. She spoke of a heated metal cupboard in 
the transport van, of warmed containers to receive 
the food prepared at the civic restaurant, of the sparkling 
cleanness of the equipment, the server’s fresh white 
overall, and the white towel in which she carries the 
hot container to the door; but more important to the 
old person than the meal (though that is interesting 
enough) is the chance to talk to someone friendly—a 
break in the day’s monotony, something to look forward 
to. The home help and the home visitor bring the same 
kind of pleasure. Miss Bessie Chadwick told of the work 
done by the 62 home helps employed by the Salford 
corporation, not all of it paid work. The home helps 
become attached to the old people they look after. 
One goes nearly a mile nightly to tuck up her old lady 
for the night, another sends her child in to run messages 
on the days she does not go herself, a third left a dance 
during a storm to sit with her old lady, who was afraid 
of thunder. The Salford Good Neighbours Association 
has 29 volunteers, some of them men, who visit old 
people for a chat, and help them with small jobs. A 
retired naval man scrubs, sews, darns, and washes ; 
a hairdresser gives a free haircut in the course of an 
hour’s gossip. Miss C. E. Smith, a health visitor, 
mentioned the need for laundry services for old people ; 
and suggested, too, that public-bath attendants might 
visit the homes to bathe old people ; or perhaps trans- 
port might be arranged to take them to the public baths 
where the attendants could help them to bath them- 
selves. She also mentioned the care of their feet : 
much of the difficulty which old people experience in 
getting about comes from foot troubles, and they need 
regular visits from a chiropodist. 

Old people’s clubs have proved their worth for many 
lonely old people. In Salford there are some 3500 old 
people living alone, and many of them already belong 
to clubs. The first of these was opened about two years 
1. Towards the Better Care of the Elderly in their Own Homes. 

A limited number of copies are ‘available, on request, from 


Dr. J. L. Burn, medical officer of health, Health Department, 
143, Regent Road, Salford, 5, Lancs. 
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ago, but at the time of the conference there were already 
20 in action. At one club with a membership of about 80, 
the average attendance, on the weekly club night is 
60-65. The entertainment is simple but evidently 
satisfying—‘‘ the men play cards and dominoes and the 
ladies sing and dance,” as one speaker put it; and 
there are concerts, outings, and entertainments, and social 
afternoons. 

_ Por those who are no longer fit to live entirely alone, 
Salford, like other places, is beginning to open residential 
homes, taking over big old houses for the purpose. 
There are‘now 11 houses open for women, with 78 resi- 
dents ; and similar homes are needed for men. The 
mixed homes which have proved such a success in many 
places were not mentioned as a possibility. 

The Manchester and Salford Family Service Unit 
contribute to the symposium a telling little note on the 
eare of the “‘ problem aged.’ The unit undertakes to 
pay regular visits and give practical help to such people, 
many of whom through apathy and despair are ** ending 
their days in loneliness and squalor.’’ The unit workers 
clean and decorate, repair furniture, disinfect, shop, 
cook, arrange for washing to be done, find new clothing 
and bedding, and help with a move to better quarters 
when this is possible. They promise a complete account 
of their experience, which will surely be widely read. 


PROFESSOR RYLE’S RETIREMENT 


Prof. John Ryle’s career reflects the changes which 
medicine as a whole has undergone during the present 
century. He comes of a family which has achieved 
distinction in religion and philosophy, and he has 
consistently deprecated the narrow technical approach 
to medical problems. The first phase was the normal 
development of a consulting physician, beginning with 
the physiological studies on gastric secretion which 
have made the name of Ryle familiar to every medical 
student, and culminating in the lectures on clinical 
phenomena which were finally published as the Natural 
History of Disease. His contributions to knowledge of 
the visceral neuroses were especially noteworthy. 

His abilities as a clinical research-worker and writer, 
and his suecess as a consulting physician, were so great 
that many were surprised when Ryle left the broad 
highway of medicine in 1935 to accept the regius chair 
of physic at Cambridge. It was less of a surprise to 
those who were familiar with his growing preoccupation 
with social problems and with the need for a reorientation 
of medical education and practice. The attempt to 
start a new clinical school at Cambridge was frustrated 
by the war. In addition, it seems probable that both 
at Cambridge and at Oxford the establishment of a 
university hospital would have required greater expendi- 
ture and a sharper break with the past than most people 
were prepared to support. 

During the war he returned to Guy’s, which was then 
depleted of staff and in a heavily bombed area. His 
experiences deepened his interest in medicine as a 
community problem, and he gladly accepted the invita- 
tion to take charge of the newly founded Institute of 
Social Medicine in Oxford in 1943. Here he found a 
congenial field for his talents, and the next six years 
were extremely fruitful. He hammered out his con- 
‘ceptions of social medicine, as both a service and a 
scientific discipline, in a number of lectures which were 
collected and published in 1948 under the title Changing 
Disciplines. Oxford became a centre of pilgrimage 
for students of social medicine, and Ryle visited India, 
America, and South Africa to disseminate his ideas. 
His departure from the chair of social medicine and 
from Oxford makes a gap that will not easily be filled. 
Nevertheless, one of his constant aims has been to 
attract good people into social medicine and he leaves 
a strong team behind him. His pen is not likely to pe 
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idle in his retirement in his home beneath the Sussex 
downs, where the trackways, the circles of beech trees, 
and the evidences of ancient man have so often brought 
him ‘‘ the still, sad musie of humanity.” 


FINDING BEDS IN LIVERPOOL 

THE Liverpool Regional Hospital Board reports 
that on completing its first year’s work last September 
the Liverpool Emergency Bed Bureau had received 
9260 requests for admission. Accommodation was found 
in 8923 cases, though in 430 it was not accepted. The 
remaining 337 (31/,%) are reported as ‘‘ failures,’ but 
35 of the patients were admitted at a later date. The 
“failures ’’ are detailed at some length, and it is notice- 
able that some of them at least are barely distinguish- 
able from chronic waiting-list cases—e.g., chronic heart- 
failure and senility. As might have been expected, 
about two-thirds of the ‘failures’ occurred in the 
first three months of the year. 

The bureau has admitted to 73 hospitals, including the 
Liverpool teaching hospitals, and has clearly followed 
the spirit of the National Health Service in not allowing 
management-committee or regional-board boundaries to 
be any bar to the movement of patients. From the 
steady increase in the use made of the bureau it is 
evident that it has earned a high reputation and will 
be extensively used this winter. 


CONSULTANT SERVICES 

Six months before the National Health Service came 
into being the regional hospital boards received from the 
Ministry of Health a long memorandum on the develop- 
ment of specialist services.! This document has been very 
useful during the past two years, and now, with a few 
minor alterations, it has been officially issued to the 
public.? Pointing out that the distribution of consultants 
has been haphazard and uneven, it rightly says that the 
regional planning now possible will continue to be one 
of the most important functions of the boards. ‘ Distri- 
bution can be improved by the creation of new salaried 
posts, part or whole time, beginning first in those areas 
where the need is greatest.’’ The deficiency in numbers, 
however, can be made good only gradually, for “‘ it is 
imperative to avoid the mistake of expanding consultant 
staffs by recruiting men and women with inadequate 
training and experience.”” Under the headings of various 
specialties the memorandum discusses the requirements 
for a hypothetical average hospital district with a 
population of about 100,000-120,000. The main problem 
of the regional board, it is suggested, will be to integrate 
the consultant services of the hospital centres with those 
of the regional centre—which includes the teaching 
hospital. It seems best that, apart from plastic surgery, 
neurosurgery, thoracic surgery, and radiotherapy, the 
services of a complete range of consultants should be 
available at each hospital centre, and that these con- 
sultants should be fully responsible for the hospital 
treatment of its population. 

‘“ Under such conditions, linkage between the Regional 
and Hospital Centres would be maintained by recognising 
all the consultants throughout the Region as members of 
one team. Members of the staffs of Hospital Centres should 
be given the opportunity to take temporary duty in 
hospitals at the Regional Centre, and some grades of 
medical staff in the Regional Centre should similarly have 
opportunities of doing temporary duty in a Hospital 
Centre.” 

The memorandum concludes with useful appendices 
showing, for each region, the population, the number of 
hospitals, and the number of beds. 


Sir ARCHIBALD GRay hae been appointed to the 
General Medical Couneil as.representative of the Univer- 
sity of London in place of the late Six Herbert’ Eason. 


. R.H.B. (48) 1. 
f: National! Health Service: the Development of Consultant 
. H.M. Stationery Office. Pp. 39. 9d, 
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Special Articles 
AN OUTPATIENTS’ CLUB 


W. A. BouRNE 
M.D. Camb., F.R.C.P. 
PHYSICIAN TO THE ROYAL SUSSEX COUNTY HOSPITAL, 
BRIGHTON 

THIS paper describes an attempt, on a small scale, 
to solve the problem of the long-term outpatient. Even 
a partial solution may go some way to solve the still 
more harassing problem of accommodation for long- 
stay inpatients. The latter have forced themselves on 
our attention more objectively since the fusion of all 
hospitals into a general service. Professional and lay 
people, accustomed to working under the voluntary- 
hospital system, have been shocked to discover the great 
numbers of chronic sick never dealt with under that 
system, who have now become part of their responsibility. 
Departments and specialties, which had hoped that 
extension to other hospitals would mean increased 
opportunities to treat acute and urgent illness, find 
instead that many of their beds are occupied by elderly, 
paralytic, rheumatic, cardiac, or otherwise incapacitated 
patients. This rather sudden awareness of the facts, 
and the knowledge that our population is progressively 
ageing, has led to serious consideration of the care of 
old people and of the chronic sick, especially from the 
standpoint of prevention and rehabilitation. As part 
of this problem, the management of old age and chronic 
illness in outpatient departments assumes importance. 


THE PATIENTS 


Firstly, old age. Between normal old people on the 
one hand, and the incapacitated inmates of chronic 
blocks on the other, there is a large group of the elderly 
who attend outpatient departments for lengthy periods. 
An analysis of 1028 outpatients whom I saw for the first 
time during 1948-49 gave the following figures : 


Age-group Number of patients Percentage 
0-15 ‘ 1:8 
16-25 61 5-9 
26-35 117 11-4 
5 157 15:3 
46-65 233 22-7 
56-65 223 21-7 
66-75 181 17-6 
76-85 36 
86-95 1 0-1 
Total 1028 100-0 


It will be seen that 21-2% of these new patients were 
over sixty-five and had reached what is often considered 
old age; and they would probably need treatment 
differing in kind and duration from what is applicable 
to younger people. 

Secondly, chronic ill health. There is a group which 
attends hospital over long periods suffering from chronic 
incapacitating diseases. Of these, rheumatism is 
an example. Records were kept of patients who 
attended a rheumatic clinic under my charge during 
1946-48. The total was 440, of whom 58, or 13-:2%, 
attended the clinic—as distinct from the physiotherapy 
department—for six months or more: an appreciable 
number had attended for many years. 


PHYSIC OR FELLOWSHIP ? 


A notable—indeed inescapable—feature of these 
outpatient departments was the constant and amiable 
chatter among the patients while they were waiting to 
see the doctor. Indeed, the brief interview in his 
room often seemed to play only a minor part in the 
morning’s visit. Frank consideration led me to the 
regretful conclusion that the benefits of treatment were 
often not detectable by objective methods of diagnosis ; 
but, though the physical condition and the wording of 
complaints remained unchangéd over many years, the 


patients believed that they derived great benefit from 
their attendances. 

These observations led to the idea that a few of these 
patients should be allowed to visit hospital without 


seeing a doctor at all. Through the enthusiasm and all- 


round ability of the staff of the Latilla physiotherapy 
department at the Royal Sussex County Hospital, 
Brighton, a Rheumatic Club was accordingly formed, and 
this has held regular fortnightly meetings for two years. 
It does not, in fact, consist of*rheumatic patients only ; 
any one with a chronic incapacitating disease can become 
a member. As it is easier for most patients to make 
a day-time visit, meetings are held during the working 
day of the department. To minimise interference with 
the routine work, a small room is all that is set aside. 
The number of members has thus had to be restricted to 
about 15, though many more would be glad to join and 
there is practically a waiting-list. 

Among these chronic invalids the atmosphere of 
great cheerfulness supports the original conception that 
a great deal of the benefit they derived from attendance 
at outpatients was from human fellowship rather than 
from the ritual medical advice and bottle of physic. 
They are unanimous that they “look forward to the 
meetings,”’ which ‘‘ make a break” and are ‘ jolly good 
treatment.’ Some of the members never leave their 
homes except for their fortnightly visit, which provides 
the only fresh faces and conversations they have. 

I am now convinced that the formation of such ‘‘ clubs ”’ 
should ke an important part of the work of our health 
service. In the past quite a number of people have 
made a considerable proportion of their social contacts 
by visiting an outpatient department. The qualification 
has been the prescription form for a bottle of medicine 
or a course of physiotherapy. To refuse this treatment* 
has been to cut them off from their contacts; but to 
allow it from kindness of heart has been to perpetuate 
an unsatisfactory attitude of mind. 

Hospitals should accept, as part of their function, 
the duty to reable and encourage these patients through 
social activities, without the intervention of orthodox 
medical therapy. Later this work should no doubt be 
transferred outside the hospital walls: we hope, for 
example, to develop connexions with a local old people’s 
club. Hospitals have, however, advantages which make 
them the most suitable meeting-place to begin with, and, 
if medical aspects are not allowed to obtrude, the 
development of healthy independence is not interrupted. 
It should be remembered that the object of every health 
service is to make hospitals obsolete. 

One of the advantages which the hospital possesses 
is transport. With W.V.S., hospital service, and 
ambulance cars at its disposal, invalids can be taken 
to hospital more easily than to a club elsewhere. 
Other advantages are the provision of materials and 
reading matter. The Red Cross welfare officer can offer 
wool, silks, and materials for embroidery, rugmaking, 
and the like at cost prices. Through the Red Cross and 
St. John libraries books are provided and changed at 
each visit. With these aids the Red Cross and St. John 
workers attached to the hospital have been able to develop 
a spirit of independence in members. At first it was 
found helpful to have entertainments, lectures, and 
community singing, and these are still welcomed from time 
to time: but the essential purpose is to let members 
interest and amuse themselves, and once this is achieved 
outside interests are not wanted. 

Gravely incapacitated patients are given suitable 
occupational therapy ; those who are more active knit, 
sew, make rugs, or do other handwork, most of which 
can be sold. Once a year, usually at Christmas, an 
At Home and exhibition of work is held, and in the 


_ summer a tea-party for the club is held at the home of 


the original organiser. These are now the formal 
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[JAN. 21, 1950 


activities. The essential benefit of the work depends 
however, on its informality. Tea, cakes, and cigarettes 
are provided, and the meeting is spent in buying materials, 
examining patterns, comparing jumpers, mats, and such- 
like completed in the past fortnight, and changing 
library books—all among a babble of conversation. 
It is better to mix the sexes. 

At first financial support came from voluntary dona- 
tions. At another hospital, the house committee has 
allotted funds to start a similar club. Once the work 
is under way, the goods can be sold at a profit. The 
members also spontaneously suggested a subscription, 
and they now have their own treasurer, who collects 
a shilling a month from each. This money is used to 
buy cakes and cigarettes from friendly tradesmen nearby. 
With some help from hospital supplies, the club is, in 
effect, self-supporting. 

On this groundwork, other services, such as advice 
from the almoner when money or other difficulties arise, 
are provided as needed. The principle is, however, 
extremely simple—to pick from the population of out- 
patient departments the crippled, lonely, and ageing, 
and help to keep them mobile, active, and purposeful, 
to find them friends, and to show them that they are not 
peculiar isolated cases and that other people who are 
equally handicapped can do things, be real persons, and 
find life worth while. Preventive treatment of chronic 
disease and of the physical and emotional incapacities 
of old age is a vital necessity if the burden on chronic 
bed accommodation is to be kept within bounds. Out- 
patient clubs can do much to ease this burden. 

Acknowledgment must be made to those who put this 
idea into practice: Miss K. Ward, late sister in charge of 
the Latilla department ; her successor, Miss L. B. Martin; 
Miss Wildey, occupational therapist, who brought to the work 
the spirit of St. Dunstan’s; the British Red Cross and 
St. John; and Dr. R. W. Windle, for finding space in his 
busy department. 


ELECTION CANDIDATES 


THE lists of candidates include the names of the 
following medical men and women: 


LONDON BOROUGHS 
Fulham West.—*Edith Summerskill, M.R.c.s. (Lab). W. J. 
O’Donovan, 0.8.E., M.D. Lond. (C). 
Holborn and St. Pancras South.—*S. W.. Jeger, M.R.0.s. (Lab). 


PROVINCES 

Barking.—*Somerville Hastings, ¥.R.c.s. (Lab). 

Bath.—Bruce Cardew, (Lab). 

Batley and Morley.—*A. D. D. Broughton, m.B. Camb. (Lab). 

Cheshire, Crewe.—J. R. T. Turner, M.R.c.s. (C). 

Cheshire, Northwick.—W. N. Leak, m.p. Camb. (L). 

Gloucestershire, West.—W. H. Tandy, F.R.c.s. (L). 

Gosport and Fareham.—R. F. B. Bennett, L.m.s.s.a. (C). 

Hertfordshire, Barnet.—*Stephen Taylor, M.p. Lond. (Lab). 

Kent, Tonbridge.—E. St. J. Lyburn, m.B. Dubl. (Ind). 

Iaiton.—Charles Hill, M.p. Camb. (L and C). 

Preston.—*Samuel Segal, M.R.c.s. (Lab). 

Stoke-on-Trent, Central.—* Barnet Stross, M.B. Leeds (Lab). 

Surrey, Carshalton.—Sydney Sharman, m.B. Glasg. (Lab). 

Warrington.—*H. B. Morgan, m.p. Glasg. (Lab). 

Willesden, West.—Genevieve Rewcastle, 0.B.E., M.B.N.U.1I. 
(C). 
Yorkshire, West Riding, Ripon.—*Lieut.-Colonel Malcolm 
Stoddart-Scott, m.p. Leeds (C). 

WALES 


Cardiff, South-East.—J. J. Hayward, M.R.c.s. (C). 
Cardigan.—G. 8S. R. Little, m.R.c.s. (C). 
SCOTLAND 
Glasgow, Kelvingrove.—*W alter Elliot, P.c., M.c., M.B. Glasg. 
(C). 
Lanark, Motherwell_—R. D. McIntyre, m.8. Edin. (Scot Nat). 
Orkney and Zetland.—*Sir Basil Neven-Spence, m.p. Edin. 
(C). 
C, Conservative. Ind, Independent, Lab, Labour. _L, Liberal. 


Scot Nat, Scottish Nationalist. 
* A candidate who was a member of the last Parliament. 


Public Health 


BACTERIAL CONTAMINATION OF AIR 
IN UNDERGROUND TRAINS 


R. E. O. Ann Hincu 
M.D., B.Sc., Lond. B.Sc. Lond. 


OF THE AIR HYGIENE UNIT, CENTRAL PUBLIC HEALTH 
LABORATORY, COLINDALE, LONDON 


With an appendix 
SLIT-SAMPLER FOR LONG-PERIOD SAMPLING OF AIR 
FOR BACTERIA 


O. M. LipweE. 
D.Phil. Oxfd 
OF THE MEDICAL RESEARCH COUNCIL GROUP FOR RESEARCH 
IN INDUSTRIAL PHYSIOLOGY 

SurvEyYs of the bacterial flora of the air in underground 
railways were carried out by Andrewes (1902) and 
Forbes (1924) in London, and by Soper (1908) and 
Buchbinder et al. (1938) in New York. Air-sampling 
apparatus has been greatly improved in the last few 
years, and it seemed desirable to include the cars of 
underground railway trains in a survey that we have 
been making of the bacterial contamination of the air 
of occupied places. 


METHODS 


Samples of air were collected on six double journeys 
across London during the evening rush-hour: (1) three 
from Golders Green via Charing Cross to Kennington 
and back (in two cases the return journey included the 
line between Golders Green and Edgware, where the trains 
are above ground); and (11) three from Golders Green 
via Bank to Morden and back. The car was never 
crowded on the outward half of route 1 but was usually 
full on the first part of the return journey (minutes 
40-60 in fig. 1), after which the passengers left in small 
numbers at each stop. On route 1 the car was crowded 
for the second half of the outward journey (minutes 
25-50 in fig. 1), but not on the return. 

The car in which the observations were made was 
of the modern underground-railway type, open in its 
full length with seats on both sides; it had one pair 
of single and two pairs of double doors on each side, 
and all the doors on one side were opened at each 
station. We used the central car of the train, and this 
car has a driving cab at one end cut off from the body 
of the car except for a window about 12 inches high by 
6 inches wide, 5 feet from the floor. The sampler, which 
is described in the appendix, was set up in the cab, 
and a hood, which fitted tightly over the slits of the 
sampler, projected into the window; air was drawn 
through the hood by a small fan, and the sampler took 
air from this stream (fig. 2). Observers were stationed 
at each end of the car to keep notes of the number of 
passengers, time of entering and leaving stations, and 
the time that windows were opened or closed. All the 
samples were taken in the same car, which was a “ non- 
smoker.’ On route 1 samples were taken in September, 
November, and December, 1947, and on route m in 
January, March, and July, 1948. 

One of the two slits of the sampler passed 0-33 ce. ft. 
of air per minute (at the working pressure of 12 in. 
water-gauge), and the particles from this slit impinged 
on nutrient agar containing 5% horse-serum. The other 
slit passed 1-3 ¢. ft. per minute, and the particles from 
it were collected on a selective medium for streptococei 
(Williams and Hirch 1949); a Strep. viridans count has 
been proposed as an index of pollution of air from the 
tespiratory tract (Gordon 1902-03, Wells et al. 1941), 
and we wished to include such an index in our survey. 
The colonies developing on the serum-agar were counted 
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after twenty-four hours’ incubation at 37°C ; the selective 
plates were examined after forty hours’ incubation, 
and, after counting, films were made in nigrosin of a 
random sample of the colonies and examined micro- 
scopically to recognise the streptococci. The strepto- 
coccal count reported is therefore based on the total 
number of streptococci, regardless of the hzemolysis that 
they would produce on a blood-agar medium. 


RESULTS 


The counts of total viable bacteria for the three runs 
on each route agreed sufficiently closely to justify our 
reporting only the average, and the charts (fig. 1) show 
three-minute moving averages of the counts on each 
run; moving averages were adopted to smooth out 
minor fluctuations in the count, which were often 
accentuated by the irregular movement of the sampler 
caused by the jolting of the train. Our estimate of the 
number of passengers present was necessarily an approxi- 
mation once the car was full; 110 was taken as a 
maximum. 

Two facts are outstanding in the chart. First, the 
general bacterial count never reached a very high figure 
—in fact, the highest count obtained in any one-minute 
period was 170 colonies per c. ft. and the averages over 
the three runs on each of the two routes were 47 and 
32 colonies per c. ft. The streptococcal counts were 
also extremely low: 0-33 per c. ft. and 0-22 per e. ft. 
(with a single peak up to 2-9 per c. ft. in one minute). 
Secondly, the count rose steeply when people entered 
the car, and tended to settle rapidly even while the 
car was still full; and a relatively small rise in the 


° 


No OF 
PASSENGERS 
8 


ok 
x 
m 
@ 


per 
@ 


° 


38 


COLONIES percFT. PASSENGERS 
@ 


10 20 30 40 50 60 70 80 30 100 120 
MINUTES FROM START 


Fig. |—Three-minute moving averages of colony count on seru' 
plates, and approximate b P gers in the car : |, Golders 
Green (G) to Kennington (K) via Charing Cross, and back to Edgware 

E), and Golders Green ; 11, Golders Green (G) to Morden (M) via 
, and back. In each case the curve represents the mean values 
from three journeys on the route. 


number of 
passengers, to 
about 20, 
caused as 
large a rise 
in the count 
as did the 
entrance 
of 50-100 
people. The 
streptococcal 
count fol- 
lowed the 
same general 
pattern. t 
Oneach 

journey tem- 
perature and 
humidity 
readings were 
taken at section of sampler and hood: 
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wall between cab and body of car; H, thin 
about ten- metal hood ; F, fan sucking air through hood; 
minute inter- S, slit tube of sampler ; P, petri dish in sampler. 


vals on the 

excess air escaping from the sampler hood. There was no 
systematic change in the relative humidity, which 
varied from 39 to 67% on route 1 and from 31 to 65% 
on route 1. There was, however, a steady rise in tem- 


perature during the runs, generally about 12°F, the limits — 


being 51-79°F on route 1 and 61—82°F on route 1. 


DISCUSSION 


In view of the number of people on these trains durmg 
the rush period the counts obtained were surprisingly 
low compared with those observed in other occupied’ 
places. For example, we have observed a mean count 
of 80-100 colonies per c. ft. in a large number of obser- 
vations in elementary-school classrooms and of 76 per 
ec. ft. in some public offices (unpublished observations.) 

It is impossible to make strict comparisons with 
previous work in underground trains, owing to funda- 
mental differences in sampling and _ bacteriological 
technique. Forbes (1924), who incubated his plates for: 
six days at 37°C, obtained an average count of 112 colonies 
per c. ft. for all the six railways. Andrewes (1902) gave 
49 per c. ft. as the mean count for his plates incubated 
at 37°C. Soper’s (1908) observations are not comparable 
with those considered above, since he only used settling- 
plates in the cars of the subway. Buchbinder et al. 
(1938) recorded an average of 0-1 streptococci per ec. ft. 
of air in the New York subway cars, but their method 
of recognising streptococci differed materially from ours. 

Once the passengers have filled the centre of the car, 
there tends to be relatively little movement for some 
time, and the rapid drop in count observed may be due 
to removal of the bacteria by ventilation and settling, 
coupled with a reduction in their dispersal; we have 
not found any other explanation for this fall. There 
does not seem to have been any association between 
the drop in count and the opening of windows; and, 
since the same fall occurred on both the Charing Cross 
and the City lines, it seems doubtful if it had any 
connexion with the arrangement of tunnel-ventilating 
plants, which supply fresh air at some stations and 
extract the vitiated air at others. The steep rise in 
count with the entry of a few passengers might be 
expected if, as seems likely, most of the bacteria in the 
air of these trains are liberated from the clothing of 
the occupants and from the upholstery, since there is 
more opportunity for movement when the number of 
people is small. Forbes (1924) made a similar observation. 


‘The sampler had, of necessity, to be at one end of the 


car, and we do not know whether the bacterial count 
is the same there as in the centre or by the side doors. 
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It seems clear that there was no massive accumulation 
of airborne bacteria in these trains, and the rapidity 
with which the count fell from its peaks suggests that 
there can be but little risk of any persistent contamination 
of the air with pathogenic bacteria. The small number 
of streptococci isolated from the air indicates, too, that 
there was not on these occasions massive pollution from 
respiratory sources ; and it is true that in underground 
trains the activities that produce most streptococcal drop- 
let nuclei—sneezing and coughing—are not very common, 
and there is not even much talking. There must never- 
theless still be a risk of transfer of respiratory infection, 
between passengers standing crowded together, by the 
more direct routes—by mouth droplets that are too 
large to remain airborne, and by particles from hand- 
kerchiefs (Dumbell et al. 1948). These risks cannot be 
satisfactorily estimated by examining samples of air 
withdrawn from the car in the way that we have done. 

SUMMARY 

A bacteriological examination of the air of underground 
trains was made during six double runs across London 
at the evening rush period. 

The average count of aerobic bacteria for three journeys 
from Golders Green to Kennington via Charing Cross 
was 47 colonies per c. ft. and from Golders Green via 
Bank to Morden 32 per e. ft. 

The highest count in any one-minute period ‘was 
170 colonies per ec. ft. 

The entry of even a few passengers into the car 
raised the number of bacteria recovered from the air 
considerably, but thereafter the count of airborne bacteria 
fell even before many passengers had left. 

The mean counts of total («, 8, and non-hemolytic) 
streptococci on the two routes were 0:33 and 0-22 
per ft. 

This work could not have been done without considerable 
assistance from the London Transport Executive, and we 
are very grateful to Dr. L. G. Norman, Mr. Bradley, and 
other members of the staff of the railways for their constant 


help ; and to the Executive for permission to publish these 
pesults. 


Slit Sampler for Long-period Sampling of Air 
for Bacteria 
(DR. 0. M. LIDWELL) 


This sampler is a development of the slit sampler 
described by Bourdillon et al. (1941, 1948). Two 6 in. 
petri dishes are mounted side by side in the airtight 
box which comprises the body of the sampler. Air is 
exhausted from this box so that the air to be sampled 
enters through two tubes passing through the roof of 
the box. These tubes are closed at their lower ends 
except fora 
diametral slit in 
each. The height 
of the slits, each 
0-5 in. long, can 
be adjusted so 
that their lower 
edges lie 2 mm. 
above, and 
parallel to, the 
agar surfaces of 
the petri plates, 
this being the 
greatest per- 
missible separa- 
tion for efficient 
collection of the 
smallest bacteria- 
carrying particles. 


Fig. 3—Serum-agar plate exposed in spiral 
sampler for | hour and incubated for 24 A 
hours at 37°C. et ay yng lie on The sampled air 

iral track 0-5 in. wide. Gap in trace was i i 
juced by turning off suction for 3 minutes the 
n middle of sample agar, depositing 
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Fig. 4—Diagram of sampler: above, vertical section through middle 
of base, with lid raised | in.; below, underside of trolley, showing 
link mechanism ; A, pinion, 19 teeth No. 38DP ; B, sector, 44 teeth ; 
C, chain drive; H, float height indicator for adjusting slit-agar 
separation ; S, slit; L,link; M, synchronous motor ; P, 6 in. petri 
plates; R, release, operated from above, for resetting trolley to 
starting position ; T, trolley running on balls in lateral grooves and 


guide grooveG. Broken lines show detail obscured by overlying parts 
or out of plane of 
during sampling. 


diagram. Arrows indicate direction of motion 
any bacteria-carrying particles. The slits are so 
oriented that, if prolonged, the line would pass 
through the axes of rotation of the petri dishes. The 
petri plates rotate together about their centres and 
at the same time move laterally, parallel to the 
slits, travelling °/, in. for each revolution of the 
plates. The bacteria-carrying particles are thus deposited 
along a spiral track with a pitch of 5/, in. and }/, in. 
separation between successive turns. This track has a 
radius, at its centre, of 2'/, in. at the start of a sample, 
dropping to 1 in. at the end of the two turns which 
comprise the completed motion. The total length of 
the track is about 20 in., and about 45% of the surface 
of a petri dish with an internal diameter of 5'/, in. is 
usefully employed (fig. 3). 

With this type of sampler it is possible to obtain a 
relatively long length of track on a petri dish of con- 
venient size, a feature which has proved very useful in 
field investigations where a Continuous assessment of 
the aerial contamination over a period is often preferable 
to an intermittent series of short samples. The incorpora- 
tion of two plates on to which simultaneous samples 
can be taken at different rates of air flow is a further 
advantage when pathogens or indicator organisms are 
sought with selective media. The mechanical details, 
including sampling-rates and duration of sample, are 
susceptible of considerable variation. For the present 
investigation the sampling slits, cut in a plate !/, in. thick, 
were 79/,59) in. and 1°/,59) in. wide, passing 1:3 and 
0:33 c. ft. of air a minute at the working pressure of 
12 in. of water, while the plates were arranged to rotate 
once in 30 minutes, giving a totalsampling-time of an hour. 

Fig. 4 illustrates some aspects of the construction ; 
the details shown relate to later improved models and 
differ in some respects from those of the sampler used 
in the investigation described above. Particular points are: 

(1) Driving Power.—The original model was driven by an 
alarm-clock movement. This proved too weak for the 
purpose and has been superseded by a synchronous electric 
motor (Venner type M2T). When 4.c. mains are not available, 
this can be drivén off dry batteries through a 50-cycie vibrator, 
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using either a step-up or, a centre- 
tapped low-resistance motor coil (500 turns of no. 30 8.W.G 
enamelled copper wire is suitable for use in conjunction with 
three 0800 cycle-type batteries). 

(2) Slit Tube Bearings.—So long as the tubes fitted their 
supporting collars reasonably well, no gasket or sealing was 
necessary, and leakage of air was negligible, especially if 
the tubes were lightly greased. Felt washers were incor- 
porated to maintain this lubrication. 

(3) Lateral Motion.—A double rack-and-pinion system was 
used in the earlier models but proved rather complex and 
liable to considerable backlash. The much simpler and more 
robust link action illustrated does not produce a true spiral 
track, but the deviations are insignificant in practice. 
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Up Pirquet, Down Mantoux ! 


THE now historic tuberculin-testing and B.c.G. vaccina- 
tion of tuberculin-negative probationer nurses at the 
Oslo City Hospital, Ullevaal, which began in 1926, has 
hinged on the Pirquet test with old tuberculin and without 
adrenaline. Dr. J. Heimbeck, the author of this under- 
taking, who has brought the story of it up to date,’ 
has never been a wild-eyed devotee of the Pirquet test, 
but he has stuck to it because he could find no better. 
In his hands it has been quite useful in distinguishing 
those infected from those not infected with the tubercle 
bacillus, and in indicating the latter as suitable for 
B.c.G. vaccination. Once positive, the test is always 
positive except occasionally in the old and in some 
severely ill people. Ali the 1247 Pirquet-positive persons 
in Oslo whose Pirquet-testing was repeated once or 
oftener, were found to be again Pirquet-positive, many 
after an interval of several years. Heimbeck recalls 
that in Denmark Sigrid Holm showed that 30% of 
1243 people who were originally Mantoux-positive 
became Mantoux-negative after a certain time. Heimbeck 
writes : ‘‘ There is therefore only one possible explanation 
of all the revertors with the Mantoux test: it is that 
in a great number of cases Mantoux gives a false reaction 
or one which is interpreted wrongly, and Mantoux is 
therefore an unreliable test on which to base B.c.G. 
vaccination.”” With reproachful surprise Heimbeck 
refers to instructions on tuberculin-testing and B.c.G. 
vaccination contained in a pamphlet published by the 
International Tuberculosis Campaign. Here an account 
is given of the Mantoux and Moro tuberculin tests, 
whereas nothing is said about the Pirquet test ‘“‘ on 
which as Heimbeck remarks, ‘‘ the whole of B.c.G. 
vaccination is founded.” Heimbeck asks—evidently 
with little hope of a satisfactory answer—what investiga- 
tions have been carried out with the Mantoux, the 
Moro, the adrenaline-Pirquet, or other tests which can 
show as conclusive results as those he has obtained 
in his Ullevaal nurses with the Pirquet test using old 
tuberculin and no adrenaline. 


Control of Air Traffic 


For the health control of air traffic the five countries 
of Western Union—Belgium, France, Luxembourg, 
the Netherlands, and the United Kingdom—are on Feb. 1 
to become one single area, which will be known as the 
** excepted area.’’ The effect of this agreementis as follows: 

1. An aircraft beginning its flight anywhere within the 
excepted area will not normally be subject to health control 
on arrival anywhere else within the area. This does away 
with the aircraft declaration of health (by the commander 
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and health by the passengers. 

2. An aircraft, and its passengers, which begins its flight 
outside the area will be subjected to health control within the 
area only at the place where it first touches down. 


The excepted area may be restricted by the ministers 
of health, to exclude temporarily any of the member 
countries, or parts of them, in which there is an epidemic. 

The new scheme is the result of a system devised by 
the Public Health Committee of the Brussels Treaty 
Organisation. In each of the five countries passengers 
landing from an “‘ infected” area will receive the same 
kind of ‘‘ warning” postcard to hand to their doctor if 
they fall ill shortly after landing. 


Births and Fertility in 1944 


The Registrar-General’s Statistical Review for 1944! 
completes the war-time series of volumes of civil tables. 
It records a slight rise in the birth and marriage rates 
as compared with the year 1943 and a continuation of 
the downward trend in the stillbirth-rate. 

Births.—There were 751,478 live births in 1944, repre- 
senting a rate of 17-7 per 1000 total population. This was 
an increase of 1-5 per 1000 over the previous year. Illegi- 
timate live births numbered 55,173, compared with 43,709 
in the previous year (7:3 and 6-4% of the total live births 
respectively). There were 21,306 stillbirths, representing 
a rate of 28 per 1000 live and still births, compared with 
21,262 and a rate of 30 per 1000 in the previous year. This 
improvement has been maintained in later years, the 
provisional rate in 1948 being 23 per 1000. 

Fertility.—43-2% of the legitimate confinements during 
1944 were:to mothers with no surviving previous children ; 
29-8% to mothers with one surviving previous child; and 
13-4% to mothers with two. There were 9604 confinements 
which resulted in multiple births, of which 9520 were twin, 
80 triplet, and 4 quadruplet maternities. All the quadruplets 
were liveborn. 


Second Quarter of 1949 in Eire 


The Registrar-General of Eire? reports that in the 
June quarter of 1949 the birth-rate was 22:2 per 1000 
of the estimated population—1-8 less than that in the 
second quarter of 1948. Illegitimate births amounted 
to 3-4% of the total births recorded. Deaths were at an 
annual rate of 13-3 per 1000, which was 0-7 above the 
rate for the second quarter of the preceding year. The 
death-rate for all forms of tuberculosis was 1-0 per 
1000—pulmonary 0-8 and other forms 0:2. The 
infant-mortality rate was 50 per 1000 births registered, 
compared with 46 in the June quarter of 1948. 


1948 Death-rate in the U.S.A. 


In the U.S.A. the death-rate in 1948 was the lowest 
ever recorded. Figures published by the Public Health 
Service’s National Office of Vital Statistics show that the 
crude rate was 9-9 per 1000 population—2 % below the 
rate of 10-1 for 1947 and 1% below the 1946 rate, the 
previous low record. Deaths from all forms of tuber- 
culosis amounted to 30 per 100,000 of the population, 
compared with 33-5 in 1947. 


London’s Health in 1949 


Provisional statistics for London in 1949 are given 
in a preliminary report by Sir Allen Daley, county medical 
officer of health. The infant-mortality rate (28 per 
1000 live births) and the neonatal- mortality rate (16-5 
per 1000 live births) were the lowest ever recorded. The 
over-all death-rate was 11-9 and the birth-rate 16-9 
per 1000 population. The maternal-mortality rate was 
0-78 per 1000 live and still births; during the year 
not a single death from puerperal sepsis was registered. 

NEONATAL MortTALity.—In England and Wales during 
1948 the rate was 19-72 per 1000 related live births 
(males 22-20, females 17-08). This is reported in the 
Soe return for the week ended J an. 7. 


. The Registrar- General's Statistical Review ‘of England ana 
Wales, 1944, Tables, Part m, Civil. H.M. Stationery Office. 


Pp. 92. 2s. 

2. Quarterly Return of the Marriages, Births, and Deaths registered 
during the June Quarter, 1949. Obtainable from the Govern- 
nye Sy ~ putas Sale Office, 3/4, College Street, Dublin. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


= I HAVE hit on a new method of stating the prognosis 
of chronic dermatoses, and one which will not depress 
the patient who gets a sight of his case-notes. It came 
to me while I was taking the pulse of a fibrillating old 
crone in a Gloucestershire cottage. To while away the 
minute I admired some papillomatous remains on her 
wrist. ‘‘ Ah,” said she, ‘“‘them’s the remains of My 
Skin Disease. It took nigh on a hunderdweight of 
ointment to cure tha’. Th’ old doctor brought it in 
fower ounce pots at a time and I counted un.”’ There 
it was in a nutshell and so simple. Subheadings may be 
added according to colour or constituents of the ointment 
we think will be needed. Then when we write ‘‘ Eczema, 
arm, 28 Ib. pasta zinci co.’ it will add a new interest 
to our chronic cases to see whether we can keep to our 
estimate. 
* * * 

The Bostonian had left Grand Central Terminal only 
five minutes before, and I was enjoying the comfort and 
novelty of modern railroad transport in America, when 
the sombre voice of the conductor on the loudspeaker 
disturbed my reverie: ‘‘ Will everyone please pay atten- 
tion now. If there is a doctor on this train will he please 
meet me in the second car. There is a passenger been 
taken seriously ill.” 

I was in no doubt what to do; it was true that I was 
under a full-time contract with Mr. Bevan and I had 
agreed not to indulge in private practice, but it would 
surely be expected of me to help in an emergency, so I 
resolved to leap forward from my comfortable blue 
upholstered seat and proudly introduce myself: ‘‘ British 
Medicine—at your service !’’ So, swallowing my natural 
diffidence and the last mouthful of a Hershey almond 
bar, I proceeded up through the air-conditioned coach. 
praying that the emergency would not call for any 
obstetrical skill. My fellow passengers displayed intense 
interest and smiled at me encouragingly. I could see 
that they were proud of their fellow passenger. ‘‘ Hope 
you find your patient not too bad, doctor,”’ said one of 
them. A few yards up the same beautiful steel coach 
another said, ‘‘ Your patient is right here, doc.” and 
just opposite sat an agitated old lady. Beside her in 
tears and wringing her hands was her anxious bespec- 
tacled daughter. A moment or two later our company 
had grown to include the conductor, a couple of train- 
men, the ‘‘ham sandwich, turkey sandwich, milk, 
peanuts, and ice-cold Coca-cola”’ vendor, a sick-bay 
attendant from the American navy, and a priest. Having 
hinted to the last-named that his presence was thera- 
peutically unwise, I sat down beside my patient and 
asked her destination. When she replied ‘‘ Providence ”’ 
I was for recalling the priest had not the daughter 
chipped in, ‘‘ Of course, doctor, we don’t need to go to 
Providence, we can get off at New Haven; don’t you 
think it would be a good thing ? We could continue our 
journey tomorrow when mother is more settled.” 

I was confused at having momentarily forgotten the 
existence of Rhode Island and its capital but once more 
reassured the willing priest that this was, after all, a 
job for me. ‘“ Are you a real doctor?’ asked the old 
lady, as I held her wrist, noting a healthy pulse albeit 
a tortuous artery. I assured her that not only was I a 
real doctor but that I had just that morning arrived 
from England and that she was my first transatlantic 
patient. ‘‘ Do you mean to tell me,” she added, “ that 
you are one of those Socialised physicians ?’’ ‘‘ Yes,” I 
said. ‘‘ Then don’t they provide you with a bag?” she 
asked, with obvious concern. I was about to explain 
that as my specialty involved the conduct of autopsies 
I seldom carried equipment around with me, when I 
noticed a change in my patient evidently brought about 
by her interest in England. She was no longer agitated, 
her hyperventilating tendency had subsided, and she no 
longer complained of the pain which had been “ all over ” 
her chest and abdomen. 

My spot diagnosis of ‘‘ anxiety neurosis ’’ was evidently 
correct, and I knew that if I could eradicate the exciting 
cause of the attack—the daughter—we should all finish 
our journey in peace. ‘‘ Don’t patients any longer have 


to pay their doctors over there?” she asked. ‘‘ No,’’Z 

replied, ‘‘ the service is entirely free,” and then, correcting 
myself, I explained how it was in fact so expensive that 
people were determined to get their money’s worth out 
of it. ‘‘ My mother is very interested,’’ said the daughter, 
“‘for she has paid many doctors bills’ in her 87 years of life.”’ 

The potential drama had now resolved itself into an 
informal and amicable debate, in which neighbouring 
travellers freely took part, on the merits and disadvan- 
tages of State medicine, when the conductor took me 
aside and suggested quite rightly the exhibition of a 
placebo. We retired together to the galley in the adjoining 
grill car, and with the aid of the train-crew’s first-aid kit 
and a veritable dispensary in the daughter’s hold-all, 
we concocted a sedative which seemed likely to be 
effective so long as the daughter was kept occupied. I 
advised continuing the journey to Providence. 

Regular bulletins were brought to me in the grill car 
where I studied my first American menu with eager 
anticipation. The fashionable young sophomore opposite 
leant over the remains of a sizzling Welsh rarebit with 
crab salad to exclaim, ‘‘ I’m right glad your patient is 
better, doctor; it sure is a wonnerful profession.” I 
noticed that her attractively set toque remained undis- 
turbed as she drained her chocolate milk-shake. The 
train-man came to find me and explained that in pursu- 
ance with regulations they had decided to call in the 


company’s disaster squad at New Haven. I realised now 


that they no longer had confidence in me because I had 
no bag. The chicken pie still tasted good but I felt hurt. 

The railroad team was an impressive turnout; how 
could I compete with two ambulance drivers, three bags, 
and a stethoscope? The company’s doctor rapidly 
confirmed my diagnosis and brewed a sedative which 
quietened both ladies for the rest of the journey. 

On our arrival at Providence I was awakened by the 
daughter. ‘‘ You sure were wonnerful to mother and we 
want to pay your fee,’ she said, fumbling with a ten 
dollar bill in the upper reaches of her hand-bag. I 
explained that the humble services I had rendered could 
be regarded as an extension of the National Health 
Service Act, 1946. She thanked me cordially, wished me 
an enjoyable visit to the States, and remarked that she 
hoped they would never nationalise their doctors. in 
America because they liked to pay for their services 
individually. I did not think that this view had been 
engendered in her by my doctoring, but I resolved to 
carry my pyjamas and toothbrush for the rest of my 
stay in a doctor’s bag. 

* 


My peripatetic friend last week, who encountered 
Bessy at Christmas, had a bit of bad luck ; but at least 
he can console himself with the thought that he was 
witnessing the effects of a rare bit of good luck on poor 
old Bessy. Speaking as an ex-problem-child (with 
none of Bessy’s provocation) I congratulate her warmly, 
adenoids and all, for being able to keep up her spirits 
in an atmosphere of powerful dislike. She may not be 
much cop, but lord! you should have seen me in my 
heyday. At my most obnoxious I was frightened out of 
my wits by the vast enmity I provoked. I suppose if 
Bessy had had an eye or a leg missing she would have 
been better tolerated—and possibly more tolerable. 
a et poor girl has nothing to show the world but her 

enoids. 


* * * 


At a recent meeting of my club—the M.R.C.P. Faileds 
—the new methods of conducting the examination 
were generally applauded. In our view the presence of 
@ younger man at the vivas helps to give confidence, 
and with two examiners a correct answer is unlikely to 
be misinterpreted. But there were one or two criticisms. 
This is an expensive club, probably one of the most 
expensive in London, with an imposing entrance, and it 
seems a little unfair that the paying members have to 
go in by the tradesmen’s door through a corridor where 
the 600 or so of us form a scrum that makes the Rugby 
Cup Final dwindle into insignificance. Can it be too that 
the distinguished Censors have been so long away from 
physiology as to forget the causes of frequency ? Four 
stalls per 600 men under stress seems a little thin, and a 
feeling of urgency is not (repeat NoT) conducive to clear 
thinking. 
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Letters to the Editor 


MECHANISM AND PURPOSE 


Sir,—In your leading article of Jan. 7 you point out 
with clarity—lI believe for the first time—that avoidance 
of the unnecessary use of hospital beds and _ the 
raising of the level and prestige of general practice 
are complementary aspects of the same problem. 

A certain proportion of patients are in hospital because 
it is only there that their disorders can properly be dealt 
with ; this applies to most, though by no means all, 
surgical patients. But an increasing number of patients 
are there not for treatment but for investigation. Many 
of these are not acutely ill and do not stand in need of 
skilled nursing care ; none the less they occupy expensive 
beds. 

A major part of this investigation demands the 
services of the pathological department of the hospital ; 
but given a pathological department staffed, equipped, 
and constructed so as to make possible the reception of 
such patients, much of this work could be done either 
without the patient’s admission to hospital at all or 
with admission only for the final steps of the investigation 
and for treatment. 

To this end the establishment of certain general 
principles is necessary ; and the first of these is that the 
pathological departments of all general regional hospitals 
should be freely and directly open to use by general 
practitioners. This principle has long been accepted by 
the Association of Clinical Pathologists and has been 
vigorously put forward by representative pathologists 
within the British Medical Association ; whether it can 
be officially described as B.M.A. policy, I am not certain. 
It is already the established custom in a very large 
number of regional hospitals and should become 
universal. 

It should be the right of the general practitioner to 
send specimens from his patients for examination to the 
pathological department of his regional hospital at any 
time during working hours and to receive the report as 
soon as available ; it should also be his right to send 
the patient in the flesh to the pathological department for 
the opinion of the pathologist and the collection of such 
specimens as the pathologist may deem appropriate. 
To allow patients complete freedom of entry to the 
department would obviously entail an intolerable dis- 
location of the department’s work ; certain hours each 
week must therefore be set apart for outpatient clinics 
at which the patient, bearing a letter from the doctor, 
can present himself for examination and for the collec- 
tion of the appropriate specimens, the results being 
reported to the practitioner. Such outpatient sessions 
have for years been the established custom in the patho- 
logical departments of many of what are now the regional 
hospitals ; regional boards might well see to it that the 
custom becomes universal. 

The provision of such facilities will do much to bring 
the general practitioner back into that place in the 
economy of medicine which he cannot occupy so long as 
he is debarred from direct access to the opinion of the 
pathologist. But something more is required. To ensure 
that the general practitioner regains that place from which 
he is rapidly slipping, as the person responsible for the 
care of the patient, it is essential that until and unless 
the patient actually passes from his care these rights shall 
appertain to him and to him alone. 

It is therefore essential that the principle be clearly 
established that until the patient comes into hospital or 
into the care of a clinic or hospital department, only the 
general practitioner in charge of the case shall have 
the right to refer either the patient or specimens from 
the patient to the regional-hospital pathological labora- 
tory for examination under the terms of the N.H.S., and 


that the report of the pathologist shall be made to that 
practitioner. I believe that there are few single measures 
which would be more effective than this in maintaining 
the general practitioner in his rightful position in relation 
to the patient. 

My remarks are to be taken as referring only to regional 
hospitals ; the primary function of these is the care 
of the sick and their return to active life as soon as 
may be; to them research, althgugh altogether desirable, 
must be in the nature of an epiphenomenon. The 
hospitals under the control of boards of governors are in 
different case in that they have onerous educational and 
other duties, and by their nature research is an essential. 
Concerning them I do not pretend to speak. 

But even for the pathological departments of regional 
hospitals something more is necessary than the establish- 
ment of general principles. To undertake this work for 
the general practitioner they must be suitably constructed 
or reconstructed, staffed, and equipped. Few of them 
have waiting or examination room accommodation ; if 
they are to perform this work with competence these 
must be provided. Many of these regional departments 
are already doing this work, albeit under difficulties ; 
and as matters now stand, so great has been the expansion 
of the hospital service in pathology since its reorganisation 
by Sir Philip Panton during the late war, that it is to 
be doubted whether there are in England and Wales 
any major regional hospital departments of pathology 
incapable of undertaking it. 

The Royal Hospital, Wolverhampton. S. C. DYKE. 

Sir,—I cannot say how pléased I was to read your 
leading article of Jan. 7 and how much [ agiee 
about the dangers inherent in regional hospital boards 
controlling practically all the specialist talent. 

Whatever the situation may hold for other branches of 
medicine, and quite apart from questions of economy, in 
psychiatry in particular any undue emphasis on the 
hospital side runs counter to all modern psychological 
methods. Before the introduction of the N.H.S. there 
were major advances towards early and preventive work 
with patients in their own homes; in fact the whole 
trend was to get away as far as possible from the mental 
hospital with its unfortunate associations. This develop- 
ment could not of course apply to the more severe 
psychotics needing segregation by the very nature of 
their illness, for whom the specially designed mental 
hospital was the only retreat. But the ‘‘ new ”’ psychiatry 
took a tremendous step forward when it broke the 
bounds of the mental hospital and opened up large fields 
previously closed and even now only partly explored. 
One has only to think of progress in the treatment of 
the neuroses during the last generation and the recent 
advances in psychosomatic medicine to see where we 
were heading. 

Unfortunately the bias mentioned in your article bids 
fair to halt or even to reverse this emancipation of 
psychiatry. The psychiatrist is being yoked again to the 
mental hospital or the mental wards of the old municipal 
hospital, and the new fields are being starved of talent. 
No-one would oppose raising the standard of the mental- 
hospital staff and improving treatment facilities there, 
but the policy of attempting to make the mental hospital 
‘the focus of treatment ’’ in psychological medicine 
(to use an expression put to me by one medical super- 
intendent) is, in my opinion, a decidedly retrograde step 
and certain to end in failure. The wider fields of psychi- 
atry are bound to suffer, for they need a very different 


emphasis in training from that given to those practising . 


the treatment of well-established mental disorders. 
Mental hygiene means far more than attempts to cure 
certain mental diseases, just as preventive medicine is 
not just the treatment of physical diseases. In psychiatry, 
perhaps even more than in other departments of medicine, 
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early and preventive treatment and all that is implied 
by the notion of mental health, is bound up with the 


home. Modern teaching is quite clear on the point that . 


as far as possible it is the individual in his or her own 
home setting that is the most hopeful object of our 
attentions ; I cannot see this objective being seriously 
approached by the psychiatrist based on the mental 
hospital. 

Leeds. H. EpELsTon. 


THE HEALTH OF NURSES IN HOSPITAL 


Sir,—In Dr. Court’s article of Nov. 12, in the letters 
that have followed it, and in the editorial comment 
on Dec. 31, it has been taken for granted that the higher 
incidence of tuberculosis among nurses as compared with 
‘*‘ other professional women of the same age”’ is due to 
the greater exposure to infection of the former. This 
involves the assumption that the two groups are more 
or less similar in other respects. 

During the period covered by Dr. Court’s survey, 
the approximate average working week in six voluntary 
training hospitals (three Irish, three English) consisted 
of 64!/, hours, varying from 60 to 72. The number of 
hours worked averaged 11 (10-13) on a full working day, 
which occurred six days per week in four hospitals 
and three or four days per week in the other two. The 
length of the working day in all six hospitals was either 
13 or 14 hours. Night duty varied from 10'/, to 12 hours, 
and the length of time on duty, without a night off, 
was twelve days in three hospitals, four weeks in two, 
and eight weeks in the other. In all the hospitals 
nurses off duty remained in, and those on night duty 
rose early in order to attend lectures, and of course they 
had to study and prepare for examinations during their 
free time. 

I can think of no other group, of whatever age or sex, 
whose working hours are as long as these ; and consider- 
ing the strenuous nature of their work, it seems that 
nurses are among the most grossly overworked members 
of the community. This is quite sufficient to account 
for the high incidence of tuberculosis among them, and 
it is wrong of hospital authorities to force girls in late 
adolescence and early adult life to work under such 
conditions. It is doubly wrong, of course, when they are 
also exposed to infection, particularly in the case of girls 
who are tuberculin-negative. 

The other two groups in which the Prophit survey 
shows the incidence of tuberculosis to be higher than 
in controls are in much the same position as nurses. 
The members of the family of an open case are usually 
exposed to the same forces, hereditary, economic, and 
emotional, that contributed to the development of the 
disease in their relative. Medical students spend a 
normal working day at lectures and classes, after which 
the greater part of their work has still to be done. Because 
they are dependant on their parents at an age when wage- 
earners have acquired dependants of their own they are 
likely to be either maladjusted or irresponsible. Other 
students work under much the same conditions, but 
their courses are shorter, less arduous, and very much 
more practicai than that in medicine. 

In any of the three groups, it is only possible to 
attribute the high incidence of tuberculosis to increased 
exposure, if one assumes that infection with tubercle 
bacilli is the only essential factor in the «etiology of 
tuberculous disease. This assumption is so unjustifiable 
that no-one would admit to being guilty of it. Never- 
theless, workers in tuberculosis services make it the 
basis for most of the preventive measures—as must 
be clear to those who have followed the correspondence 
in your columns on the control of tuberculosis. 

Since long before the tubercle bacillus was discovered 
it has been well established that tuberculosis is preceded 
by a “ predisposition ’’ or lowering of resistance, the 


causes of which are not all known. But among the known 
causes are overwork, lack of sleep, poverty, and anxiety, 
all of which can be avoided more easily than can the 
tubercle bacillus. To lose sight of this fact now can only 
lead to an increase of the already far too prevalent 
tuberculosis-phobia. 

Dublin. Seamus O’Daty. 


DEOXYCORTONE ACETATE AND ASCORBIC ACID 
IN RHEUMATOID ARTHRITIS 


Srr,—I have applied the method described by Lewin 
and Wassén ! in 9 cases of chronic rheumatoid arthritis, 
and have obtained results identical with those described 
by these workers. 

On the supposition that the therapeutic effect of this 
method is due to the alteration of deoxycortone into a 
‘“‘ cortisone-like ’’ substance through the redox action 
of the ascorbic acid, I have used for the same purpose 
other sterones. The intramuscular injection of both 
testosterone (25 mg.) and progesterone (2 mg.) followed 
by- 1 g. of ascorbic acid, injected intravenously, have 
produced the same therapeutic effect as the method of 
Lewin and Wassén. ‘Total aqueous extract of adrenal 
cortex (‘ Cortine ’) and of cestrone were less active ; and 
dehydrocholic acid proved completely ineffective. 

It seems that ascorbic acid may profoundly alter the 
pharmacological action not only of deoxycortone but also 
of other hormones connected with the function of the 
adrenal cortex. This change is not associated with 
decrease in the number of blood-eosinophils—a decrease 
demonstrated by Spies and Stone (Jan. 7) after 
administration of adrenocorticotropic hormone. In 
three cases of eosinophilia I found no change in the 
eosinophil level during the six hours after injection of 
5 mg. of deoxycortone, or 25 mg. of testosterone, or 
2 mg. of progesterone, each followed by intravenous 
injection of 1 g. of ascorbic acid. 


Hospital, MARCELI LANDSBERG. 
z, Po 


Smr,—The preliminary communication of Lewin and 
Wassén ! on the treatment of rheumatoid arthritis with 
deoxycortone acetate and ascorbic acid prompted me to 
try this treatment on outpatients. The further corre- 
spondence, which has varied in opinion from Le Vay 
and Loxton’s? enthusiastic reports to Kellgren’s * 
very depressing remarks, has stimulated me to write 
and mention the results I have had in the treatment of 
seven cases. 

I do not propose, at this stage, to go into any detail, 
and want merely to state that all seven, which were 
quite unselected and taken as they appeared in my 
outpatient clinic, have shown improvement to a greater 
or lesser extent. I have been seeing them all regularly 
for periods varying from three months te a year, and 
no form of therapy has been of any avail until now. 

One of the seven, a very acute case which has been 
getting steadily worse for the past six months, showed 
quite a dramatic improvement. Of the other six, which 
were all chronic, one case produced the startling results 
which Lewin and Wassén report. She had immediate 
symptomatic relief, and now, after five injections given 
in the course of three weeks, is completely symptom-free 
and is walking better than she has done for eight years. 
All her joints are symptomatically and clinically normal, 
where before she had considerable swelling and pain. 
Her last injection gave symptomatic relief for seven 
days. 

The others have been slower in their response and 
have shown improvement only after 3-5 injections given 
at short intervals. Of these, a lady of 63 is better than 
she has been for over a year. The improvement of 


Lewin, E., Wassén, E. Laneet, 1949, ii, 993. 
> Loxton, G , Le Vay, D. fia. p. 1204. 


3. Kellgren, J H. Ibid, p. 110 
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the other four but quite 
definite, both symptomatically and clinically. 

I think that this form of therapy should be extensively 
tried on as many patients as possible, and the results 
carefully assessed. The fact that no improvement may 
be obtained after one, two, three, or even four injections 
should not discourage one from continuing, since 
improvement may be slow in starting. 

It is too early to be unduly cheerful or to make 
extravagant, claims, for there has hardly been time yet 
for side-effects to show themselves ; but I would suggest 
that those who have found no effect from this treatment 
on their cases should both persevere and check their 
technique. 


St. Bartholomew’s 
London, E.C 


JAMES A. ROBERTSON 
Casualty Physician. 


Sir,—I have used the method reported by Lewin 
and Wassén in four cases of established rheumatoid 
arthritis. The results, contrary to Dr. Kellgren’s 
experience, were far from unsatisfactory. 

The patients were women, aged 36, 42, 28, and 60, 
who had suffered from the disease for 8, 2, 1, and 1 years 
respectively. They were more or less crippled and com- 
plaining of pain which was at times very severe and 
for which they had tried without avail all sorts of 
analgesics—including morphine in one case. 

They all responded within 10-30 minutes to the com- 
bined administration of 5 mg. of deoxycortone acetate 
(‘Doca’) and 1 g. of ascorbic acid injected intramuscu- 
larly. Pain was nullified in all cases, and mobility at 
least partly restored. In fact, one patient, bedridden for 
the last eighteen months, could walk unaided for the first 
time after the second injection. The relief lasted 6-8 
hours after the first injection and 16-24 hours after the 
eighth injection (the last so far given). All the patients 
are very enthusiastic and thankful, being able to perform 
most of their household work without pain. 

Being cheap and apparently without disadvantages 
the method is, I suggest, worth a full trial. 


Bagdad, Iraq. FaysaL NASHAT. 


Srr,—This correspondence, from many reliable sources, 
reveals wide divergence of results and opinion. In my 
letter of Dec. 17 I suggested a reason for this, and the 
report from Leeds! supported my supposition, in that 
of the 17 cases, 15 were inpatients among whom there 
was only one doubtful gain, whereas both the outpatients 
gave a reasonably positive response. I further indicated 
that if hormonal deficiency was merely a dominant 
factor in rheumatoid arthritis the method could not be 
expected to do more than alleviate the mpogenne caused 
by some form of adrenal deficiency. 

Elsewhere I have put forward a delimsnalidien that all 
rheumatic diseases have a common factor, which is 
probably infective, and that the variations are due to 
contributory factors which may dominate the picture.* 
Prof. J. W. McNee’s * account of the most recent American 
work on ‘ Cortisone’ and the adrenocorticotropic hor- 
mone indicates that the improvement obtained in 
rheumatoid arthritis is not specific for this condition and 
that these substances are bringing about improvement 
in other pathological states presumably arising from 
adrenal deficiency. 

In these circumstances, a review of the cases of 
‘** rheumatoid arthritis ’’ which have not responded seems 
to be desirable. A typical rheumatoid arthritis about 
which no clinician would argue is one where there is a 
prodromal stage signified by fatigue, chilliness, vague 
migrating aching and stiffness, mild sweats, vasomotor 
disturbances, and tachycardia; anorexia and loss of 
weight soon follow and the diagnosis is made when 

1. Hartfall, S. J., Roars, a Lancet, 1949, ii, 1202. 


2. Rheumatism, 1950, 6, 
3. Brit. med. J. Jan. ts - 113. 
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and pain in the joints. The prodromal 
stage may last only a few days or as long as several 
months. The blood-sedimentation rate is nearly always 
much increased and there is some microcytic anzemia. 
Unfortunately, rheumatoid arthritis reaches the physician 
when the condition is established and the dominant 
feature is arthritic involvement, so that these earlier 
symptoms which might suggest adrenal-cortex dysfune- 
tion are overlooked. On the other hand, there are many 
cases described as rheumatoid arthritis where this 
prodromal picture is never evident and the first signs 
are those of a primary attack on one or more joints. 
These patients do not lose weight ; sometimes they even 
gain weight, particularly where the disorder develops 
about the menopause. These cases, then, are not likely 
to benefit from this new form of therapy, and indeed may 
be made worse by gland overstimulation or replacement 
of hormone which is already there in sufficient quantities. 

I have now treated about thirty cases, some in advanced 
stages of rheumatoid arthritis and some in the very 
early stages, and I have sufficient data to confirm the 
statements made in this letter. 

To summarise, I would say that the only cases likely 
to benefit from this form of treatment are those of 
rheumatoid arthritis associated with loss of weight, 
depression, vasomotor disturbances, and loss of loco- 
motive power, which is limited not by pain alone but by an 
intrinsic muscle wasting—and only when they are in a 
period of relapse. In treatment account must be taken of 
the physiological state of the body and of the capacity of 
the body-tissues to effect stability. To underline this, 
I would refer to the good effects of controlled doses of 
thyroid in thyroid deficiency (cretinism) and the il 
effects of overdosage ; 
is attained and must be respected. 


London, W.1. W. Fox. 


SYMPTOMATIC TREATMENT OF HYSTERIA WITH 
INTENSIFIED ELECTROCONVULSANT THERAPY 


Srr,—The intensified method of electroconvulsant 
therapy (E.c.T.) described in 19481 is being used at this 
hospital for the symptomatic treatment of hysteria. 

It was confirmed that hysterics responded badly 
to normal methods of £.c.T., but the improved response 
of depressives to intensified E.c.T. suggested that 
hysterics might also respond to this method. Intensive 
E.c.T. has the advantage that the risk of fractures is 
virtually eliminated ; among the 576 cases treated in 
1948 no fractures_occurred. 


Premedication consists of ‘Sodium amytal’ gr. 3 half an 
hour before treatment. An initial stimulus of approximately 
1'/, sec. at 150 volts is given; and after a pause of about 
3 sec. extra stimuli of 1 sec. duration are administered with 
approximately */, sec. intervals between each. At the first 
treatment seven extra stimuli are given. On each of the next 
three days the number of extra stimuli is increased by one, 
up to a total of ten; and at this level—an initial stimulus 
plus ten extra stimuli—treatment is continued daily until 
the presenting symptoms improve. Exact timing is not 
essential, but each stimulus must last~-at least 1 sec. A 
suitable apparatus had to be developed since it was found 
that existing types could not give sufficiently long stimuli, 
or repeat them rapidly enough. 


At first the cases of hysteria were treated as outpatients 


by the technique that had proved successful with 
depressives. 


The patient attends hospital on alternate days at 10.30 a.m. 
The less severely ill come to hospital on their own; but 
after treatment all are taken home by car, and there must 
be relatives at home to look after them. They receive sodium 
amytal gr. 3 and after removing their outer garments get 
into bed. Treatment is given at about 11 a.m., and they 
return home at about 3 p.m. Since the average case requires 
less than four treatments, the whole course is usually completed 
in one week. 


1. Page, L. G. M., Russell, R. J. Lancet, 1948, i, 597. 


there is a stage when equilibriunt, 


wn 
ty, 
he 
ily 
nt 
ID 
yin 
is, 
ed 
on 
Se 
th 
ed 
ve 
of 
nd 
he 
he 
th 
ise 
er 
In 
he 
of 
or 
us 
nd 
th : 
to 
re- 
ay 
3 3 
ite 
of 
il, 
re 
ny 
er 
ly 2. 
nd 
en 
ed 
ch 
its 
te 
en 
sia 
rs. 
in. 
en 
nd 
en 
an 
of 


136 ‘THE LANCET] 


LETTERS TO THE EDITOR 


[yaN. 21, 1950 


Whilst the depressives responded well, with a recovery- 
rate of over 90%, the hysterics responded less well and 
some 38% of these had to be admitted for further treat- 
ment. The failure of outpatient treatment was thought 
to be due sometimes tothe effect of mal-suggestion by over- 
sympathetic relatives between treatments. 'To overcome 
this difficulty, hysterics are now treated as inpatients. 

It was soon realised that the essentials for successful 
treatment of hysterics were (a) rapid removal of symptoms, 
followed by (6) rapid rehabilitation and return to work. 
The following technique is now used. 

The patient is admitted on a Monday morning and given 
intensified E.c.r. on the Monday (1 + 7 stimuli), Tuesday 
(1 + 8), Wednesday (1 + 9), and if necessary on Thursday 
(1 + 10). Treatment is stopped as soon as symptoms are 
relieved. 

The treatment produces some amnesia ; the patient forgets 
the symptoms, and no further mention is made of them 
during his stay in hospital. About 2% of the patients 
develop acute psychotic symptoms whilst undergoing treat- 
ment. They may become hallucinated, deluded, or aggressive, 
and indicate the presence of a previously unsuspected under- 
lying psychosis. The condition clears in a few days with 
rest and sedatives. On the Thursday and Friday the patient 
is encouraged to undertake exercise, routine cleaning duties, 
or work in the hospital grounds. During this stage the 
assistance of well-trained nurses is invaluable, since they can 
persuade patients that they are now able to do normal things 
and that any minor aches and pains will soon pass off. 

The patient is discharged on the Saturday with strict 
instructions to return to normal work at the beginning of the 
next week. If patients are kept longer in hospital they 
react unfavourably to contact with other patients, tending 
to assimilate new-found symptoms; and the prognosis 
then becomes poor. 


Experience with intensified E.c.r. in depressives and 
hysterics is summarised in the following figures : 
No. of Average no. Satisfactory 


cases of treatments response (%) 
Outpatients 


Depressives : 
emale .. 63 2-9 91:3 
Hysterics : 
Female .. 17 3:3 64-7 
Male ve 8 4-0 62°5 
Inpatients 
ressives 
emale .. 3-9 90-3 
Male 76 3-7 92-8 
Hysterics : ; 
‘em: 3 22 3-0 90 + 
Male 43 oe 3-4 90 + 


Cases treated as inpatients have included examples 
of conversion, fixation, and anxiety hysteria. The 
following three cases are typical of the group. 


Case A.—A farm labourer, aged 48, with a good work record 
and no previous history of psychoneurosis. In November, 1948, 
he had a bilateral herniotomy which took a normal course, 
but during convalescence he developed a drawing sensation 
and pain in the scrotum and down the inside of each leg. 
The pain was worse when he sat down, and was only relieved 
by lying in a warm bath. He had been unable to work for 
seven months, but responded to intensive E.c.T. and returned 
to work in one week. 


Case B.—A police constable, aged 28, of good intelligence 
and personality. He had been troubled with headaches for 
six months and no organic cause could be found. The 
precipitating factor was a syphilophobia, which had not 
responded to repeated reassurance. He responded to two days 
of intensive E.c.T. and returned to duty in five days. 


Casre C.—A general labourer, aged 52. Of low intelligence 
and hysterical personality, he had been unemployed for over 
two years. He suffered with vague abdominal pains, which 
had been incorrectly attributed to diverticulitis. Ultimately 
he was sent to a training centre for disabled persons to learn 
light leather-work. After one month he was admitted to a 
general hospital for further abdominal investigations, which 
proved negative. Whilst in hospital his condition deteriorated 
rapidly and he was unable to walk or lift his arms to feed 


himself. The whole condition cleared with three days of 
ere E.c.T. and he returned to the training centre in one 
week, 

All the hysterics treated by this technique have 
responded satisfactorily and have been discharged from 
hospital. As only 65 cases have been treated so far, 
it is impossible to give an accurate recovery-rate, but it 
would appear that a rate higher than the 90% found 
in depressives can be expected. 

A precise follow-up of all the cases has not been possible, 
but the relapse-rate has been less than 10% over a period 
of six months following treatment. The cases that have 
relapsed have been those of severe hysteria in patients 
with inadequate personalities who have shown numerous 
hysterical phenomena for many years. 


My thanks are due to my colleagues and the nursing staff 
for their assistance; and to the Reeves Electrical Co., 
Baldock, Herts, for their coéperation in producing a suitable 
E.C.T. apparatus. 


Three Counties Hospital, 
Arlesey, Beds. R. J. 


THE FIRST MEDICAL EXAMINATION 

Simr,—May I take up some points made about my 
article | by Mr. Hentschel in his letter of Dec. 17 ? 

I did not. say that I thought the purpose of the first 
M.B. examination was to select appropriate students for a 
medical career. I was concerned not with purpose 
but with observable effect; I pointed out that the 
examination does select, and with this Mr. Hentschel 
seems to agree. 

Mr. Hentschel attributes the high failure-rate in the 
external first M.B. examination to the inadequate training 
of the candidates, especially in schools ; and in support 
of this he draws attention to the much higher pass-rate 
(60%) in the internal examination (the pass-rate for 
external first M.B. in July, 1948, was 13% and for higher 
school certificate [H.s.c.], giving exemption from first 
M.B., 30%). Might it not be that what constitutes an 
“adequate standard’ is differently interpreted by 
different examiners ? I do not think that the teaching 
in many London schools compares so very unfavourably 
with that in the colleges and medical schools as Mr. 
Hentschel thinks. It is surely the experience of most 
university teachers that many boys and girls receive an 
excellent background of science at school. Many schools 
still have experienced teachers and good facilities for 
practical work ; as far as time is concerned, only one 
session is assigned to internal first M.B., but two or three 
years to H.S.c. It would be interesting to know how 
the failure-rate in the London examinations compares 
with that in other areas. 

The discrepancy between the pass-rates in the internal 
and external examinations is disquieting, not only 
because it may do injustice to individual candidates 
but for a further reason. At University College we find 
that the applicants for admission to the intermediate 
class, which gives exemption from first M.B., tend to 
have weaker school records than those who apply for 
admission to the second M.B. class, having got, or hoping 
to get, first M.B. exemption externally. This is presum- 
ably because of the system by which scholarships are 
awarded ; the brighter pupils try to get exemption from 
first M.B. at the same time as they attempt to get scholar- 
ships on H.s.c. and other examinations which necessitate 
two or three years’ work in the sixth form. If this is 
the case in other medical schools, the lower pass-rate in the 
external examinations tends to deprive the medical 
schools of some of the brighter pupils, while the higher 
internal pass-rate ensures safety for a larger proportion 
of potentially weaker students. 

The problem is, to decide wisely what is for medical 
students an adequate knowledge of the basic sciences. 


1. Lancet, 1949, ii, 529. 
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If I may quote from my article: ‘“‘ This is not a plea 
for the lowering of standards, it is a plea for the more 
searching consideration of the nature of the standards ” ; 
and here I strongly support the views expressed by 
Mr. Ounsted and Mr. Schardt in their letter of Jan. 7. 


Department of Anatomy, M. L. Jonnson. 
University College, London. we : 


CONTROL OF TUBERCULOSIS 


Sirr,—It is with some hesitation that I join in this 
fascinating controversy, for I am in the embarrassing 
position of being able to see both sides, having been a 
chest-clinic physician immediately -before I became 
physician-superintendent of a sanatorium. However, 
there appear to me to be important issues involved. 
For example, the increasing use of active treatment, and 
especially streptomycin, outside chest hospitals and 
sanatoria to my mind makes increased liaison between 
workers in such institutions and chest-clinic physicians 
an urgent necessity. 

For the sake of brevity, I will make the following 
dogmatic statements. (1) Like peace, the treatment of 
a tuberculous patient is indivisible, beginning on diagnosis 
and ending only when his name leaves the register. 
(2) It consists of many different facets, domiciliary, 
familial, psychological, institutional, rehabilitating, We. 
(3) Though the form of approach changes, the object of 
our attentions—the patient—remains the same person 
whether he is at home or in a sanatorium. 

All this would seem to indicate that one physician 
should supervise all treatment throughout the patient's 
career, perhaps the tuberculosis officer or perhaps the 
sanatorium physician. In the past this has been possible 
where the institution is small, and it is now attempted by 
some tuberculosis officers who have general hospital 
beds at their service and make use of them as pseudo- 
sanatoria. But I believe that the work of a good chest 
clinic is quite enough for one man and that its interests 
are different from, if as valuable as, those of the sana- 
torium physician, and that the work of the up-to-date 
sanatorium is as intricate and all-absorbing. Also I 
think it is true that nothing can replace a stay at such 
a sanatorium during the patient’s career, not only for 
the intensive and skilful treatment that can be carried 
out, but also-for its educative value. 

But the two spheres cannot be wilfully divorced. 
Many sanatorium physicians believe that the only course 
which is ethically correct is to keep and treat each 
patient till he is almost healed or definitely unhealable. 
Yet many patients can finish off their treatment safely 
at home after a reduced period in the sanatorium, and 
thus be replaced more quickly by others. (It is important 
that we who work in sanatoria should understand the 
tragedy of the long waiting-list in terms of living 
individuals.) 

Again, whilst a patient waits to enter the institution, 
there is often a natural and overpowering urge in the 
tuberculosis officer to institute active treatment, and at 
present this is done without any relation to the course 
which therapy may take in the special hospital. Once 
there, success will often depend on underlying psycho- 
logical factors, which are almost certain to be influenced 
by what is going on in the patient’s home. 

Tuberculosis must be tackled by a team and this team 
must consist of sanatorium physician, thoracic surgeon, 
welfare workers, and—not least—the  chest-clinic 
physician. I believe that the last of these should be as 
welcome in the sanatorium, and his advice as important 
there, as conversely should be the sanatorium physician 
in the dispensary (where either will get the time for this 
is a different question !). (Unlike Dr. A. P. Ford, I hold 
that the doctor immediately overseeing the patient 
must, however, have the last word in his management.) 
Incidentally, there would be much to be gained by 

\ 


research being undertaken by the team as a whole, 
for there are vast, almost unmapped fields in the 
dispensary files. 

One or two practical suggestions. Each sanatorium 
gets its patients from a definite area; the chest clinics 
in that area should provide the outpatient physicians 
to the sanatorium team. It would be worth while, 
I believe, for assistant-physician posts at chest clinics 
not to be permanently filled but occupied in rotation 
by less senior medical office?S from parent sanatoria. 
And, finally, there should be regular consultations 
(staff meetings or on rounds) between the two forms of 
specialist, to discuss specific cases. 

The correspondence has discussed many problems in 


the difficult field of tuberculosis control. My letter must , 


be regarded as an addendum to that of Mashiter and 
others (Dec. 10), and as a plea for coéperation on a 
broad front. 


King George V Sanatorium, Godalming. J. V. HuRFORD. 


PLACEMENT MEDICAL EXAMINATIONS 


Str,—Dr. Todd’s observations (Dec. 31) on the principle 
of medical examination for civilian jobs are refreshing, 
and will have served a useful purpose if they make 
medical officers who habitually carry out this type of 
work pause to examine their basic concepts. These 
observations may, however, give to others a mistaken 
impression of the way in which pre-employment exami- 
nation operates in industries where it is normal 
practice 

In industry, in my experience, the doctor is never the 
sole arbiter of a man’s fitness for a particular job. For 


‘example, during 1949 I examined 2337 applicants for 


employment in a large factory. Of these, 14 were rejected. 


on account of some disability which the examination’ 


disclosed ; 21 others were not engaged after the medical 
examination, for other (non-medical) reasons. During 
the same period, 2181 applicants were rejected by the 
factory employment bureau as unsuitable, and were 
therefore not submitted for medical examination. In 
other words, out of a total of 4518 applicants about 48% 
were pronounced unsuitable by non-medical personnel, 
and 0:3% by the doctor. Thus even if it were conceded 
that for a doctor to forbid a man to undertake a job on 
account of disability is an infringement of the liberty 
of the subject, the extent to which it has happened here 
is negligible. 

But let us consider further this question of the liberty 
of the subject. The industrial medical officer who 
examines a candidate for a job in a factory has, or should 
have, an exact knowledge of what that job entails, in 
regard both to toxic and other hazards and demands on 
physical capacity. The candidate, on to whom Dr. Todd 
would put the onus of deciding his own fitness for the 
job, does not possess this knowledge ; moreover, he is 
usually being driven by economic necessity to seek the. 
job, so that to depict him as a free agent who may 
voluntarily decide to endanger his own health by under- 
taking it against medical advice is sheer nonsense. 
Admittedly a man’s eagerness for employment is a factor 
which should weigh with the medical officer in deciding 
whether to accept him, and I agree with Dr. Todd on the 


necessity for flexibility in medical standards—the. 


personality of the individual and the nature of the work 
must both be considered in every ease ; but ultimately 
the decision must be the doctor’s, and should not be 
shirked by him. 

Our laws—in my view, rightly—interfere with the 
right of a man to choose to take his own life, or to destroy 
himself more slowly with morphine, cocaine, or herain. 
Similarly, by our factory legislation we have taken away 
the ‘rights’ of children to work underground in the 
mines, or to work in cotton-mills for eighteen hours a 
day. We have rejected the view that the employer need 
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do nothing to improve unhealthy working conditions 
because the worker is free to refuse the job. The worst 
social abuses of the Industrial Revolution were justified 
by this fiction. In fact, of course, the worker’s freedom 
was an illusion. The awakening of public opinion and 
the rise of the trade-union movement forced legislation 
to remove these and similar fictitious “rights of the 
individual,’ substituting for them -ome very solid 
benefits. 

Thus, although Dr. Todd wisely qualifies the supposed 
right of the individual to accept a job which will endanger 
his health, the general acceptance of the principle he 
advocates would put back the clock a hundred years. 
I cannot believe this to be his intention. 


Port Sunlight, Cheshire. F. H. Tyrer. 


Smr,—We have read with considerable misgiving 
Dr. Todd’s article, in which he states: “We may 
therefore conclude that there is no reai place for a 
medical examination as a part of the selection of adults 
for jobs.” He writes of injustice towards employees 
and infringements of their liberties as results of pre- 
employment examination. We consider that these 
remarks are incorrect and misleading. 

No experienced industrial medical officer doubts the 
desirability and value of pre-employment medical 
examination. The duties of, and ethical rules for, 
industrial medical officers drawn up and published by 
the British Medical Association support this contention. 
The incidence of illness, the loss of working hours, and 
the risks to other employees—to say nothing of loss of 
efficiency due to faulty job allocation, which is more 


liable to occur where there is no pre-employment medical © 


examination—are alone sufficient to justify such a 
procedure. 

Would Dr. Todd suggest, as he certainly implies, that 
there should be no inquiry and investigation into such 
conditions as pyorrhca, septic tonsils, chronic aural 
discharge, previous intestinal disturbance, or pyogenic 
conditions of the hands of persons whom it is pro- 
posed to employ in the preparation and handling of 
food ? 

It has been estimated within recent years that for 
every day lost to industry by industrial disputes 270 days 
are lost by illness; and surely nothing that would 
reduce this figure should be neglected. No industrial 
medical officer is able, or wishes, to forbid any prospective 
employee taking a job. His function is purely advisory 
to executive management and is analogous to the 
function of a medical officer in the Services towards the 
commanding officer. 

It is our experience that employees or prospective 
employees are grateful for kindly and sympathetic 
advice concerning the work for which they are best 
suited and the types of occupation which they should 
avoid. For example, a man with monocular vision 
working as a crane-driver would constitute a considerable 
potential dangér to his workmates, whereas he would 
be in no way handicapped working as a fitter. The 
worker himself may be safeguarded as a result of the 
examination—for example, if he has hyperpiesia and is 
prevented from lifting heavy weights continuously and 
over long periods. 

Dr. Todd’s statements are absolutely contradicted by 
the experience of large numbers of industrial medical 
officers over many years. To dispense with pre-employ- 
ment examination in industry and with the industrial 
medical officer in his réle as a member of the team 
performing job allocation would be retrograde. 


R. A. GoRDON SMITH 
Medical Officer, Carreras Limited. 


R. FRANK GUYMER 


Late Chief Medical Officer, 
J. Sainsbury Ltd. 


INFLUENZA COSMO 

Str,—I believe—open to correction and, I hope, 
sufficiently humbly—that I am about to describe, in 
this letter, a hitherto undifferentiated but quite definite 
clinical entity. For several years now, in spite of aver- 
agely good health considering advancing age, I have 
suffered, perhaps twice in eighteen months, perhaps 
twice in a year, from what apparently begins as a 
‘common cold.” It is not a severe cold. It does not 
interfere with appetite, physical vigour, or the taste of 
a cigarette. It is apyrexial. It seldom requires the use 
of more than two pocket-handkerchiefs in twenty-four 
hours. But it is a cold. People notice it. It affects the 
voice by modifying nasal resonance, and after three days 
it disappears. ‘‘ Thank God,’’ I used to say, “ that’s 
over.’ But I was wrong, and now I don’t say it. After 
a day of relief and relative bien-étre, the second phase 
invariably begins. Several times a day, a tracheal irri- 
tation provokes a spasmodic and not very productive 
cough. But worse than that, a feeling of general malaise 
sets in. Cigarettes taste quite differently. Appetite 
lessens. Flatus travels north instead of south. An hour 
or so after luncheon, an hour or se after tea, and an 
hour or so after dinner, there is a rise of temperature 
to about 100, 101, or 102°F. This has generally dis- 
appeared before the next meal-time and before going to 
bed. But however light the meal, or even if it has been 
entirely foregone, this is the behaviour of the tempera- 
ture, accompanied by introspection of a dismal type and 
a strong tendency to profane or even obscene language. 
Sometimes I have reluctantly spent a day in bed. It 
makes no difference. All this goes on for not less than 
seven and sometimes eight or nine or ten drab and 
melancholy days, when the attack is over. 

During the first ‘‘ cold in the head” period, I have 
often tried lavage with various substances, alleged by 
their sponsors to do good. But in vain. Nothing modifies 
or alters the pattern or duration of the complaint. Other 
people in my house, or my neighbours, may “catch a 
cold” at the same time. The first stage of theirs may 
be longer and much more nasally uncomfortable. But 
they do not have a second stage. Theirs are one-volume 
colds. Mine are two-volume somethings. Now, what is 
the explanation ? Does the agent or virus of volume one, 
having been carried into the alimentary canal, perhaps 
by involuntarily swallowed mucus, produce volume two ? 
Or is volume two due to some other agent, normally 
innocuous but roused into activity by agent one? I am 
not a bacteriologist. I am far from libraries and learned 
societies. I don’t possess a microscope. I don’t know. 
But here, at any rate, is an exact picture of what has 
regularly happened to at least one person—and possibly 
to many thousands more—for several years. Perhaps it 
may provoke a fruitful idea in the mind of somebody 
poring over the problem of the ‘‘ common cold,” the 
various types of “influenza,” and the amorphous mass 
of complaints, sometimes labelled one, sometimes the 
other, and sometimes “ chill,” ‘‘ catarrh,’’ ‘‘ feverish 
chill,” or “ pyrexial catarrh,” according to the certifying 
doctor’s whim, his erudition, or the time at his 
disposal. 

But by now, I hope, the deeper significance of this 
letter has begun to dawn. For it was out of a similar 
chaos, known as continuous fever—and with no aid from 
bacteriology—that typhoid and typhus were ultimately 
disentangled. By whom? By patient and exact clinical 
diarists. And may it not be true that this chaos also— 
so huge in its aggregate of discomfort and sick absence— 
really consists of several disorders just, in their way, as 
distinct ? And that being so, is any real progress likely 
to be made until they have received, in respect of exact 
histories, very much more clinical attention than has as 
yet been bestowed upon them? It may be argued that 
the majority of sufferers seldom come under medical 
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notice and that, when they do, it is only too easy for a 
busy doctor lightly to dismiss them with one or other 
of the above scraps of terminology. But there are, in 
these islands, in the shape of these very doctors, at least 
50,000 trained observers, who must themselves be 
occasional victims. Surely these are enough for an 
adequate beginning. But why call this particular entity 
Influenza Cosmo ? Well, I have my private reasons ; and, 
in the present state of our knowledge, why not ? 


Easton Royal, Wilts. H. H. Basurorp. 


STERILISATION OF POLYTHENE TUBING 


Stmr,—Dr. Galley’s letter of Jan. 7, in connexion with 
my note published on Dec. 24, is fair comment on the 
fragility of fine ‘ Polythene’ catheters after sterilisation 
by boiling. I am aware of the mishap he reports, and 
within the last three months have seen four cases where 
the tubing has broken at the skin margin—one in the 
sacral canal and the other three in the lumbar region. 
In three of our cases, the break occurred after the tubing 
had ‘been in position for 12 hours, and in the other 
after 48 hours. In many dozens of cases, however, we 
have had no trouble with this technique in pralonged 
surgical operations of 2-4 hours’ duration. There is 
a real risk of breakage in prolonged cases, and until 
tubing of more resilient material is available, its use 
should be restricted to gravely ill patients in whom 
continuous extradural block offers the only reasonable 
hope of survival—e.g., the eclamptic woman in whom the 
blood-pressure cannot be controlled by more conservative 
measures, 

Should the catheter break, the results are of no great 
consequence. In three of our cases a small incision 
under a local anesthetic was made within 12 hours of 
fracture and the piece easily found and withdrawn. 
In the fourth case, no attempt was made to recover the 
catheter for three weeks. It could not be found, and it 
was reassuring to note that experimental findings were 
confirmed in that there was no evidence of tissue reaction. 


Nuffield Department of Anesthetics, 
University of Oxford. R. Bryce-SmitH 


PEMPHIGUS VULGARIS TREATED WITH 
AUREOMYCIN 


Sir,—Dr. Bettley’s account last week of a successful 
trial of ‘ Aureomycin’ in a case of pemphigus vulgaris, 
prompts me to record my own experience of this 
treatment in a case under my care. 


He was a well-preserved man, aged 89, who was admitted 
to Addenbrooke’s Hospital, Cambridge, on Dec. 6, 1949, 
with the typical clinical picture of severe pemphigus vulgaris 
of two weeks’ standing. He had numerous blisters on the 
arms and legs, and circinate patches of dusky erythema on 
the trunk. The eruption began on the feet. 

The progress of the eruption was rapid, and uninfiuenced 
by sulphapyridine ; the bull increased daily in number and 
in size, reaching 4 cm. in diameter. He remained apyrexial 
and in fair general condition until Dec. 20 when erosions 
appeared on the palate ; his general condition was obviously 
deteriorating, his appetite began to fail, and almost the 
whole skin surface was involved—blistering, ulcerated, or 
erythematous. 

I started aureomycin on this day with 250 mg. 6-hourly 
by mouth, and increased it to 500 mg. 6-hourly next day, 
continuing it at this level without toxic effects. After 48 hours 
the patient’s general condition improved, and the few fresh 
blisters were small. On the third day no fresh blisters 
appeared, for the first time since his admission. He felt 
better and could move in bed without much pain; the 
ulcerations were drying and the erythematous plaques fading. 

This striking improvement lasted six days, during which the 
healing areas of skin began to pigment. But on Dec. 25 
fresh small blisters appeared on his abdomen and legs. They 
gradually increased in size and extent, his general condition 
deteriorated, and he died on Jan. 7. The aureomycin had 
been discontinued a week previously, since it was no longer 
producing any response. 


Pemphigus vulgaris is characterised by remissions and 
relapses, but the improvement in the patient’s condition 
and the cessation of blistering during the administration 
of aureomycin parallel Dr. Bettley’s observations. 
A similar case has been reported by Philip,! whose patient 
also died after an initial improvement in the skin on 
the third day. 

Many dermatologists have already started using 
aureomycin for pemphigus vulgaris, and assessment of 
results at this stage is likely to be premature, especially 
since the condition is notoriously capricious in its response 
to a variety of agents. But the hope engendered by these 
three cases warrants at least further trial of the drug 
early in the course of a disease which usually proves fatal. 


Addenbrooke’s Hospital, Cambridge. C. H. WHITTLE. 
TUBERCULOUS ABSCESS AT SITE OF 
PENICILLIN INJECTIONS 
Sir,—I would like to reinforce the plea by Dr. Douglas, 
on Jan. 14, for better syringe sterilisation and user 
technique. I feel sure that contamination of the injection 
material by dust-laden air or failure in aseptic technique 
is the cause of the accidents, as I have stated before.? 
I know from experience that (1) exclusion of ward dust 
from solutions, and (2) conscientious and good aseptic 
technique will prevent these unpleasant consequences 
of exogenous infection. Training in bacteriology for all 
nurses is also indicated. j 
St. Margaret’s Hospital, Epping, Essex. FRANK MARSH. 


EPILEPSY AND ORGANIC DISEASE : 
Sir,—I am grateful to Dr. Dalton (Jan. 14, p. 94) 


for his reference to my address on epilepsy to the Man- ™ 


chester Medical Society (Lancet, 1949, ii, 994); and he 
is right in saying that I drew attention to organic disease 
as a cause of epilepsy, especially in later life. His partial 
quotation of my figures is, however, somewhat misleading. 
It is true that of 25 deaths in patients who had their first 
fit after the age of forty, the cause of death in 10 was 
a cerebral tumour. But the 25 deaths occurred in 100 
patients with the same age of onset of epilepsy, and the 
remaining 75 showed, when re-examined not less than 
three years later, no sign of cerebral tumour. In this 
series, therefore, of people over forty developing epilepsy, 
only 10% were subsequently proved to have.a tumour. 
This does not diminish the importance of bearing this 
possibility in mind and of re-examining periodically all 
cases of epilepsy. 
Newcastle upon Tyne. 


HEAT CRAMPS 


Sir,—I am most gratified that, in his letter of Nov. 19, 
Dr. Marsh, who has had wide practical experience in the 
field, expressed interest in my article of Nov. 5. 

I agree with Dr. Marsh that the development and relief 
of cramp may involve more than simple osmotic factors. 
In the first draft of my article I did go so far as to suggest 
that the speed with which cramps were relieved by the 
injection of strong sodium-chloride solution was greater 
than might be expected with a simple osmotic mechanism; 
a certain natural caution, however, and the feeling that 
possibly a biologically minded physical chemist might 
make the attempt to calculate the actual time required 
for an osmotic transfer and show me wrong, caused me 
to withdraw this remark—I think in proof. But I did 
go so far, in my paper as printed, as to suggest that 
sodium chloride, by which I meant either the whole salt 
or one of its ions, might possibly have a specific function. 
The best evidence against a simple osmotic theory of 
heat cramp is provided by those tests in which osmotically 
everything was in favour of cramp developing, but in 


F. J. NaATTRASS. 


1. Philip, A. J. Urol. cutan. Rev. 1949, 53, 417. 
2. Lancet, 1946, ii, 508; Ibid, 1949, i, 800. 
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which it did not do so; it is here, I think, that the 
influence of the adrenal cortex may be seen, either direct 
or secondary to its effect on permeability as shown by 
recent work at Cambridge. 


Heat Research Laboratory, §: 8. 
W 8S. LADELI 


Obituary 
ALEXANDER GEORGE GIBSON 
M.A., D.M. OXFD, B.SC. LOND., F.R.C.P. 


Dr. A. G. Gibson, consulting physician to the Radcliffe 
Infirmary, died at his home in Oxford on Jan. 11 at the 
age of 74. Inevitably, but unfortunately, the general 
physician who is also actively engaged in pathology is 

ing from our midst, and students of today are poorer 
or the lack of men of Gibson’s type. 

Born at Hull, the son of William Gibson. he was 
educated at University College, Aberystwyth, and at 
Christ Church, Oxford. In 1895 he took his B.sc. Lond. and 
after completing his medical studies at St. Thomas’s 
Hosyital he took his B.M. in 1904, proceeding to his D.M. 
four years later. From a house- 
appointment at St. Thomas’s 
he returned to Oxford, where at 
first he held a similar post at 
the Radcliffe. Later he became 
university demonstrator in path- 
ology, and afterwards Nuffield 
reader in morbid anatomy. For 
a time he was also in general 
practice in the city, but as his 
consultant work grew he had to 
give this up. He was elected 
F.R.C.P. in 1913 and he was 
appointed full physician at the 
Radcliffe in 1919. 

Before the days of the Nuf- 
field benefaction, the Oxford 
medical school was small and 
intimate; the Radcliffe In- 
firmary, with its five or six 
residents, was still a county 
hospital and not yet a great university medical centre. 
The army huts in the forecourt were a visible reminder 
of unwonted activity during the 1914-18 war. This was 
the setting against which Gibson spent the most pro- 
ductive years of his life as physician, pathologist, and 
Litchfield lecturer in medicine, surrounded by good 
colleagues who had worked with Osler and who revered 
his memory. 

‘* Medical graduates who were at Oxford between the 
wars ”’ (writes one of them) ‘‘ remember ‘ the Gibber’ 
with gratitude and affection, for he found time to share 
their interests and difficulties, despite his busy consulting 
practice and his manifold hospital and university duties. 
Short but well-knit and dignified, he carried himself 
well; he was clean-shaven, with a firm mouth, an 
aquiline nose, a lively voice, and a ready smile. Punctually 
at 20 to 9 he was in the laboratory examining the 
overnight cultures. * I told you so,’ he would say, emerg- 
ing from the incubator and shaking off the magnifying 
glass so that it hung around his neck, ‘ it is a strepto- 
coccus. Now see if you can decolorise this one,’ and 
he would give a challenging chuckle. And so another day 
of interest would begin for Gibson and those fortunate 
enough to be associated with him. A few minutes later 
he would be in the post-mortem room which adjoined the 
laboratory, deftly removing the organs and examining 
them in the best of north lights. ‘ You recall the man in 
the top left-hand bed in Rowney?’ he would say ; 
‘ well this poor woman has what I believe to be precisely 
the same lesion.’ He would then trace the natural 
history of the disease and fit it into the patient’s story, 
enlarging perhaps, without however any note of pessi- 
mism, on our present futile attempts to treat the condition. 
The specimen would then be carefully placed in 
preservative for a future occasion. By now confirmatory 
tests would be ready to read in the laboratory and the 
first batch of reports waiting for signature, for Gibson 


believed that a laboratory service to be of value must 
give information promptly. And so by 10.30 we would 
be ready to join the house-physician and make straight 
for that top left-hand bed in Rowney, there to hear 
once again the physical signs which we could expect from 
the lesion we had just seen. Sister’s prompting glance 
and the arrival of the dinner trolley would break up the 
interesting round; and so we would depart, Gibson to 
the laboratory and the students to a lecture. His after- 
noons would be devoted to consultation, but he would 
return to the laboratory in the late afternoon and effec- 
tively review in the space of half an hour the remainder 
of the day’s work. 

‘This was Gibson’s way of teaching—from the post- 
mortem room to the wards and then to the laboratory ; 
for the real value of clinical pathology, he held, is 
to provide confirmatory evidence. In his book, The 
Physician’s Art, he wrote: ‘there is a danger, when 
skilled aid is available, that the doctor may become 
departmental. Sometimes it is just those parts of the 
body that are left to a colleague to examine that will 
afford the clue to the ailment. The aim must be to try 
to see the patient’s disease as a whole.’ 

‘* But he was not to be found only in the Radcliffe 
Infirmary. At the Dunn School of Pathology we knew 
him ag a demonstrator in morbid anatomy, and he 
lectured to us on tropical medicine and helminthology. 
Indeed in the medical school of those days he fulfilled 
many rdles, and so far as the fourth-year student was 
concerned it is no exaggeration to say that he was the 
moving spirit in the school. In the summer term, who 
can forget the bicycle rides in the chill morning air and 
the early sun sparkling on the university buildings as 
we hurried into the Dunn School a few minutes before 
7 for the famous tutorial on pickled meats. There in 
the warmth of the museum we would be welcomed by 
our genial teacher, already in his white coat; and only 
after an hour of absorbing interest, in which we were 
encouraged to handle the specimens, would we allow 
our thoughts to turn to coffee in college, with scrambled 
eggs and bacon. If, as occasionally happened, after such 
early morning virtue, a reaction set in, he would for- 
givingly wish us a good game and wave to us as we set 
off for the North Oxford course. : 

‘“On Sunday mornings former students would some- 
times return for the privilege of going round with him. 
and they would be asked to tea in the afternoon, and 
would hope for fresh anecdotes about Osler. How eager 
he was to hear of their experiences in the London hos- 
pitals and of the questions they had encountered in their 
examinations. Many a time the round would be halted 
on the staircase outside the ward while he listened with 
amusement to a hypothetical case-history produced 
by a searching examiner. When the B.M.A. met in 
Oxford in the summer of 1936 Gibson was president 
of the section of medicine, and at the luncheon parties 
over which he presided he never failed to invite a few 
juniors to meet the leading physicians of the day. For 
nothing gave him greater pleasure than to have together 
under his hospitable roof men of all ages.” 

Gibson was an able historian, and in 1926 he wrote 
The History of the Radcliffe Infirmary. The Physician's 
Art, published in 1933, was elaborated around John 
Locke’s fragment De arte medica; not only is the little 
book delightfully written but it mirrors faithfully the 
> personality and kindly disposition of its author. 

is Bradshaw lecture in 1928 dealt with pyelonephritis, 
but his main interests were in cardiology and in diseases 
of the spleen. With the late W. T. Collier in 1927 
he produced a useful book on Methods of Clinical 
Diagnosis. 

Gibson tried to adapt himself to the altering condi- 
tions brought about by the mushroom-like growth of 
the clinical departments in the late ’thirties, but he 
realised that the days of the specialist had come. He 
continued however to act as a physician, finding fresh 
interest and renewed happiness when Oxford became 
an undergraduate school during the war years. He 
enjoyed, too, his visits to Merton College, where he had 
been elected a fellow. In 1942 his wife, to whom he 
was devoted, died, and soon afterwards it was noted 
that he was ageing fast. But his good humour and 
enthusiasm were still a delight to his friends : on summer 
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afternoons in the garden after tea he would discourse 
on Thomas Willis to a new generation of students, 
age aed one book after another for their enjoyment. 
is illness, which lasted several years, interrupted his 
cultural life at a time when his friends hoped he would 
have leisure to write. 
Dr. Gibson leaves a daughter and two sons. 


ASSADOUR ARAM ALTOUNYAN 
M.D. 


THE Armenians, a gifted race, have lost their most 
distinguished representative, and the Near East the man 
who introduced modern surgery and medicine. His 
life justified the legends which his name gathered ; his 
way of work and living had the simplicity and a little 
of the cunning which is endearing to Eastern people. 

Born on March 21, 1854, he was an orphan at the age 
of about six, and it was said of him that he diagnosed the 
cause of his father’s death (pneumonia). At any rate 
from an early age he set his face against the Superstitious, 
custom-ridden ways of thought of his place and time. 
Supported in the bare essentials by his uncle, he had to 
earn the scientific books he needed by doing labourer’s 
work and by driving donkeys—those toil-bearing creatures 
he so much loved, though he himself was a great horse- 
man who with regret gave up riding after the age of 
ninety. 

American missionaries, recognising his talent, put him 
through the medical school of Aintab, a provincial 
college in the Turkish Empire. His postgraduate educa- 
tion was taken in the U.S.A., in Germany under Koch, 
and in Vienna. He rejoined the Aintab College, working 
with Dr. Sheppard, and married Miss Riddall, the Irish 
matron there. Then began years of itinerant medicine, 
going from village to village, his wife assisting him, 
doing first in any locality only such operations as would 
certainly be successful, since this modern surgery was 
looked on with greater horror and dread than the 
barbarous conventional treatment of those days. Once 
he was accepted as a surgeon (and to do any efféctive 
work in a primitive community, as those with such 
experience well know, supersitious opposition has first 
to be overcome) he faced the really difficult surgical tasks. 
With a great name in the hinterland already established, 
he settled in Aleppo. Here, because of his Western ideas, 
he was ‘‘ the last resort ’’—that maker or breaker of 
reputations. For instance the beautiful daughter of a 
pasha, exiled from the Sultan’s court, was declared by 
nine physicians to be dying of tuberculosis ; Altounyan 
treated her for her typhoid fever and she recovered. 
That was not miraculous work, but it eased the mind 
of the pasha and that of Dr. Altounyan. The Turkish 
government henceforth would receive no health report 
from Aleppo that was not countersigned by him. 

His first X-ray plant, the first in the Near East, was 
an-occasion of Oriental comedy. The Turkish medical 
officials, jealous of his fame and ignorant of the use of 
the apparatus, desired its possession to enhance their 
reputation ; the provincial governor accordingly ordered 
him to send it to Bagdad. A collection of wires, old 
coils, and a burnt-out tube were neatly packed and 
dispatched, while the effective apparatus continued to 


_be used sub rosa. Some months later when the Turkish 


national leader, Jamal Pasha (later to be commander- 
in-chief) broke his leg, Altounyan X-rayed it and told 
Jamal the whole story. Jamal enjoyed the joke and the 
benefit, and prevented further interference with the 
work. 

Open and fearless in his relation to the Turkish 
authorities, Altounyan was trusted by them and he was 


able during the terrible massacres at the end of the 


first world war to save many of his co-religionists. His 
daughter smuggled Armenian children into Aleppo past 
the Turkish guards and fed them on Turkish army rations 
secured from Jamal Pasha. Kemal Ataturk, then 
commanding an army, was one of his patients, and 
made the matron’s office his headquarters for a time. 
Altounyan went after the first world war to Paris to 
represent his people at the Peace Conference. 

’ His hospital, built in 1911, was an enterprising place. 
When the therapeutic effects of radium were discovered, 
he obtained a “ bomb” of it; his was one of the first 


hospitals where a donor was at hand for every operation 
that involved shock or loss of blood; and so it went 
on through the decades and through the wide range of 
discoveries and developments of laboratory technique. 
His capacity to work was to the lazy Oriental incredible, 
as was his endurance to the Westerrer; at ninety- 
one he performed a jejunectomy on his wife because 
(during the war) there was no-one else who would do the 
job, though his colleagues obliged by looking on. He 
saw patients to the day before he died. His last scientific 
communication,! made to the “International Society of 
Surgery when it met in London in 1947, was characteristic 
of his careful work. 

But what made him great among his people and his 
patients was his simplicity and care for detail; his ease 
in work and in his social relations sprang from his great 
ability combined with his humbleness in the presence of 
complexity. He did not start by assuming that he knew, 
only that he had still much to learn. Socially he never 
imposed on his guests; he received them just for the 
persons they really were. 

His house in Aleppo was the gathering-place of 
travellers (T. E. Lawrence said of one of his carpets 
that ‘it alone was worth the sack of Aleppo”). His 
hospitality was Oriental without display, and Western 
without formality. East and West seldom meet unless 
there comes a man great enough to combine them. 
To this add the refinements of scientific thought and the 
directness and strength of the peasant, and it will be 
clear why today Armenians mourn; and we who live 
with different troubles must stretch our imagination 
before we are able to understand and acknowledge his 
kind of greatness. 

The memorial service was in Armenian, Arabic, and 
English—three of the six languages with which he 
worked. He leaves a widow by his second marriage, 
a daughter,.a son (Lieut.-Colonel E. H. R. Altounyan, 
M.C., O.B.E.,.F.R.C.S.), who carries on the tradition, six 
grandchildren (one a medical student), and four 
great-grandchildren. JOHN RICKMAN. 


HERBERT ERNEST BATTEN 
F.R.C.S. 


Mr. Herbert Batten, consulting orthopedic surgeon to 
Charing Cross Hospital, died at his home in London on 
Jan. 8. 

Born in 1877, the son of the late Henry Batten of 
Ilminster, Somerset, he was educated at Ilminster 
Grammar School and the University of Bristol. In 1894 
he qualified as a pharmacist, but he was already anxious 
to become a doctor and after a few years he entered 
St. Mary’s Hospital medical school. In 1904 he took the 
Conjoint qualification and after holding house-appoint- 
ments at St. Mary’s he decided to specialise in surgery. 
After several years as surgical registrar at the Wigan 
Royal Infirmary he returned to London to study for the 
F.R.C.S., which he obtained in 1914. At the West End 
Hospital for Nervous Diseases, where he held the post 
of resident medical officer under Laming Evans, his 
interest in orthopedic surgery was stimulated, and later 
he became resident surgical officer at the Royal National 
Orthopedic Hospital. After the 1914-18 war, during 
which he served in the R.A.M.C. with the rank of major 
as a surgeon specialist, he settled in orthopedic consul- 
ting practice. In 1919 he was appointed orthopedic 
surgeon to the Freemasons’ Hospital (later the Royal 
Masonic Hospital), and the following year he joined the 
staff of Charing Cross Hospital. He was also on the 
staffs of the Royal Sea-Bathing Hospital at Margate and 
the St. Marylebone and Western General Dispensary. 

D. T. writes : ‘‘ Herbert Batten was a kind and friendly 
man; he was utterly incapable of any harsh action : 
he was always helpful, sound in advice, and justly critical. 
Nothing gave him more pleasure than to feel that he had 
helped one of his late house-surgeons or registrars in their 
professional climb ; only those close to him would realise 
this, for he was by no means demonstrative, but rather 
reserved. Indeed, he was a modest man; this accounts 
for his lack of writing, for he held strong views that 
papers should contain a real contribution; yet he 
practised many original methods which would have been 


1, See Lancet, 1948, i, 112. 
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widely applauded had he rer ee. A terrific 
worker, he laboured long and diligently for his patients’ 
welfare. art from his work, and his full and happy 
home life, his chief outside interest was Freemasonry, 
where he reached eminence.”’ 

Mr. Batten married in 1917 Miss Margaret Evans. She 
survives 5 him with their only son, who i is also a a ‘doctor. 


Diary ¢ of the Week 


JAN. 22-98 
Monday, 23rd 
oy OF LONDON 
5.30 P.M. (London School of Hygiene, Keppel Street, W.C.1.) 
Prof. P. Grabar (Paris) : Origin and Functions of 
Globulins and Antibodies. 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8.30 P.M. Pathological meeting. 
ore PUBLIC HEALTH AND HYGIENE, 28, Portland 
ace, 
3PM. Dr. fa Graham: Diabetes. (First Harben lecture.) 
Tuesday, 24th 


ROYAL Onagaee OF SURGEONS, Lincoln’s Inn Fields, W.C.2 

5 pM. Dr. L. W. Proger: Recent Additions to the Museum. 

il Erasmus Wilson demonstration.) 

RoyaL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 

3 p.M. Dr. Graham: Diabetes. (Second Harben lecture.) 
EUGENICS SOCIETY 

5.30 P.M. (Burlington House, Piccadilly, W.1.) Mr. C. A. B. 
Smith, Ph.D.: Fitness and Survival. 


Wednesday, 25th 


ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 
3 P.M. Dr. Graham: Diabetes. (Last Harben lecture.) 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW, 
42, St. Vincent Street 
5 p.m. Dr. D. P. Cuthbertson: Plane of Nutrition in relation to 
Growth, Reproduction, and Susceptibility to Infection. 
SCOTTISH SOCIETY OF THE HISTORY OF MEDICINE 
2.15 P.M. (Art Gallery, Kelvingrove Park, Glasgow.) Dr. J. 
Menzies Camp bell: Brief Survey of British Dentistry 
from Charles ‘Allen (1686) to Dentists’ Act, 1878. 


Thursday, 26th 


HOSPITAL MEDICAL ScHOOL, S.W.1 


0 pM. Dr. M. A. Partridge : Psychiatry lecture-demonstration. 
KT) 


P.M. (26, Portland Place, W.1.) Dr. C. Keith Simpson : 
Rex v. Haigh—the Acid-bath Murder. 
Friday, 27th 


MAIDA VALE HOospiTAL, W.9 
5 P.M. Dr. P. H. Sandifer: Neurological demonstration. 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES 
8 P.M. (11, Chandos Street, W.1.) Dr. A. S. McFarlane: Recent 
Advances in Microscopy 
MEDICAL Society, 7 elbourne Place, Edinburgh 
8 p.M. Sir Hugh Cairns : Head Injuries. 


Saturday, 28th 


NUTRITION SOCIETY 
10.20 a.m. (London School of Hygie’ ion on © 
wealth Contributions to the 


__ Births, Marriages, and Deaths 


BIRTHS 


CARSTAIRS.—On Jan. 8, in London, the wife of Dr. L. S. Carstairs 
—a daughter. 


LopER.—On Jan. 10, in London, the wife of Dr. R. E. Loder 


—a son. 
MAYER.—On Jan. 11, Wells, the wife of Mr. J. H. 
yer, F.R.C.8.—a 

O’ HANLON.—On Dee. 18, a Dublin, the wife of Dr. R. H. O’Hanlon 
—a son. 

STEWART-WALLACE.—On Jan. §. ee Hove, the wife of Dr. Arthur 
Stewart- daughte 

WIaGGINs.—On Jan. 9, the wife of. Dr. W. R. D. Wiggins——a son. 


MARRIAGE 


FALLON—SPINK.—On Jan. 7, at Groombridge, Kent, 
Fallon, 0.B.F., F.R.C.S.1., to Silvia Hazel Spink. 


DEATHS 


BATTEN.—On Jan. 8, in London, Herbert Ernest Batten, F.R.c.s. 
BENNETT.—On Jan. 8, Robert Allan Bennett, M.p. Lond., M. R.C.P., 


Martin 


age 

BUCHANAN.—On 12, at Wallington, Surrey, Angus 
M.C., M.B. Edin 

Grpson._—On 11, at Oxford, Alexander George Gibson, 
p.M. Oxfd, F.R.C.P., aged 74. 

GREENFIELD.—-On Jan. 11, at ae. Northants, Dudley George 
Greenfield, M.p. Lond., F.R 

HENRY. aon Jan. 11, in tha wong “Robert Eric Henry, M.B. Sydney, 


age 

Jack.—On Jan, 8, William sae Morton Jack, 0.B.E., M.B. Lond., 
D.T M. & H., colonel, 1.M.S. 

LrvOmrinED. —On Jan. 10, at eke’. Percy Collins Litchfield, 
B.A. Camb., M.R.C.8S 


Ruxton.—On Jan. 11, Mabel Halden Naylor Ruxton, Lond. 


Notes and News 


DISTRIBUTION OF GENERAL PRACTITIONERS 


THE following amendments have been made to the Medical 
Practices Committee’s classification of executive-council areas 
described in our issue of July 30, 1949 (p. 211). Other amend- 
ments appeared in our issues of Aug. 20 (p. 355), Oct. 1 (p. 633), 
and Nov. 19 (p. 971). Schedule 1 contains the names of parts 
where more doctors are needed ; schedule 4 of the “ closed 
areas.” 

Schedule 1 
ADDITION 
Hertfordshire.—St. Albans. 


DELETIONS 
Hampshire.— Aldershot. 
Lancashire.— Aintree. 
Glamorgan.—Bridgend, Caerphilly, Gellygaer, Penybont,. Port 
Talbot, Maesteg. 
Schedule 4 


ADDITION 
Oxford County and City.—Little Milton. 
DELETIONS 
Oxford County and City.—Clifton Hampden, Cropredy, Bloxham. 


THE OPTIMETER 


THE individual speech sounds of ordinary conversation differ 
appreciably in their intensities. The loudest sounds, such as 
the vowels aw ”’ and “ah,” are about 25-28 decibels more 
intense than the weakest consonants such as “th,” “ f,” 
and “ v.’’ Consequently, when it is desired to measure sound- 
levels of speech under different conditions, some arbitrary 
reference point is chosen. Thus when ordinary conversation, 
as heard 3 feet from a speaker, is said to be about 55 decibels 
above normal threshold, this refers to the average speech 
intensity, and individual sounds may be as much as 70 
decibels above threshold or as little as 45 decibels above 
threshold. 

This individual variation in the sounds of steady speech 
leads to difficulties in designing instruments for indicating 
speech-levels ; and usually the indicating device is given 
sluggish characteristics so that it will smooth out the wide 
individual variations. In the electro-acoustical reproduction 
of speech an alternating current with the same wave-form 
as the speech is applied to a loudspeaker or telephone receiver, 
and, provided that the efficiency of the reproducer is known, 
the value of the actuating alternating voltage is a measure 
of the acoustic output. For this reason physicists and 
acoustical engineers often attach an alternating-voltage 
meter across electro-acoustical reproducers. In the repro- 
duction of speech by a hearing-aid, for example, an alternating 
voltage of 1 volt at 1000 cycles per sec. applied to a crystal 
insert receiver will generate a sound which is about 100 
decibels above normal threshold. 

The ‘ Optimeter,’ manufactured by the Multitone Electric 
Co. Ltd., of 223, St. John Street, London, E.C.1, is a valve 
voltmeter which can be applied to the terminals of the tele- 
phone receiver of a hearing-aid to measure the actuating 
voltage. The valve voltmeter has two advantages over the 
conventional form of alternating-voltage meter: (1) the valve 
amplifier acts as a buffer between the telephone and the 
indicating instrument so that the testing procedure does not 
affect the normal working of the aid; and (2) very small 
alternating voltages can be measured. The dial of the opti- 
meter is graduated in decibels above threshold, and the 
selector switch gives a range of 50-114 decibels above thres- 
hold. The makers suggest that the instrument provides a con- 
venient way of assessing the intensity range of speech tolerated 
by a deaf patient using a hearing-aid and they show how it 
may help in determining whether a hearing-aid with volume 
compression is desirable for a patient, and if so what volume 
limitation is required. The speech-levels specified as maxi- 
mum, minimum, and optimum are adjustable by the patient 
with the volume-control of his hearing-aid, and the level in 
decibels is read by the operator. 

An instrument of this type measures the output voltage 
of a hearing-aid irrespective of the quality of output, for its 
calibration cannot be expected to apply to a wide range of 
frequency responses ; and the user should be aware of this 
reservation. Since different types of receiver have different 


relative sensitivities, correction factors are indicated for a 
number of high-resistance insert telephone receivers. This 
calibration does not apply to the low-impedance type of 
many American hearing-aids and the 
aid, but no doubt the makers could 
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supply a modification to deal with the smaller voltages 
involved. The instrument, which is priced at £36, is well 
made and easy to operate, and the dial readings are elearly 
marked. A device is incorporated which permits calibration 
of the instrument by introducing a standard increase of 
sensitivity of 6 decibels. 


PENICILLIN OUTPUT 
THE remarkable and continuing rise in the production of 
penicillin is shown in the following approximate monthly 
totals for Great Britain and the United States. 
Output per month 


Month U.K. 
January, 1946 0-1 
is 1947 0-25 3 
December, 1949 .. ts vt 2 ll 


A small quantity is produced in Canada, and a still smaller 
amount on the Continent. 


THE SPIRIT OF THE CHELSEA HOSPITALS 


THERE is no particular reason why belonging to the nation 
should rob our hospitals of the sense that they belong just 
as much, and far more closely, to their own neighbourhood 
and traditions. This is an old experience in national life, and 
one which time may teach us to apply internationally. As 
the different Saxon kingdoms united to make England they 
did not lose their sense of local patriotism—on the contrary, 
they kept it quite violently, and merely extended their 
loyalty beyond it to a wider concept. The hospitals can 
do as much without losing or diminishing their own local 
loyalties. A sense of this truth has been responsible for the 
birth of the Chelsea Hospitals Quarterly, published in the 
belief ‘‘ that it would surely be a good thing if the old feeling 
of a personal interest in a hospital, a feeling that it was a local 
institution of which people were proud—and fond—could be 
preserved under the new conditions of the National Health 
Service.” 

The material in this first issue goes far to foster this purpose, 
for there is not a dull or badly written line to be found in it. 
A review of twenty-five years’ progress in St, Stephen’s 
Hospital is followed by short notes on the dangers of castor 
oil (reprinted), on a new nursery cadet scheme in the Fulham 
and Kensington hospitals, and on the physiotherapy depart- 
ment at St. Stephen’s. Miss Vera Brittain contributes a useful 
article on What Nursing Taught Me. A section on staff 
activities, a correspondence column, some more notes on 
hospital records, hospital history, the nurse’s view and the 
patient’s view, and another quoted article on the influence 
of colour in hospital, make up a lively little journal. 

Controversial, too : while praising the Fulham and Kensing- 
ton cadet scheme the editor urges the greater use of cadets 
—usually aged 15-16—in the wards. Examples are not want- 
ing of serious tuberculosis infection, sometimes ending fatally, 
in adolescents of this age-group allowed to work in wards, 
even in general wards. They should not be exposed to any 
such risk unless they are watched closely for signs of early 
infection and unless other special precautions are taken 
to protect them. The Fulham and Kensington Hospital 
Management Committee have this risk well in mind ; and if 
the Chelsea Group Hospital Management Committee decide 
to adopt a similar scheme they will doubtless feel equal 
concern. 

RECRUITMENT OF NURSES 


MorE women are entering nursing today than ever before, 
but the demand still outruns the supply. The Ministry of 
Labour Gazette for December, 1949, notes wastage and the 
expansion of the health services as the chief reasons for the 
unsatisfied need. Conditions of work are improving—fast 
in some hospitals, slowly in others. The 96-hour fortnight, 
for example, advocated by the Government for many years, 
and for the best part of this century by various committees 
on nursing conditions, is not yet universal in our hospitals, 
largely because increases in staff are more readily used for 
opening new wards and departments than for alleviating the 
load on the existing nursing staff. However, the situation is 
getting steadily easier, and the Ministry of Labour and 
National Service has had its share in increasing recruitment. 
The National Advisory Council on the recruitment of nurses 
and midwives meets regularly, the Minister presiding, and this 
body guides the policy of the nursing services branch at the 
Ministry headquarters, which in turn supervises and directs 


33 nursing appointments offices in different parts of thecountry. 
These offices foster recruitment in their areas, advise new ~ 
entrants and trained staff on careers, and place. those looking 
for employment. 

To interest women and men in nursing the Ministry publishes 
advertisements presenting the case for nursing as a profession 
and providing coupons which those who want more information 
can send to the London nursing appointments office. During 
the year ending Sept. 30, 1949, no less than 20,282 coupons 
or letters were received, about a third of them from people 
under 18. About a fifth were frém people inquiring about 
employment or training; and 1689 of the applicants were 
actually placed in employment or training. The yield, 
though small in relation to the inquiries made, has meant 
quite a substantial addition to the country’s nursing force. 
The mobile nursing exhibitions, described in our columns '! 
in 1946, when the first vans took the road, have toured Great 
Britain and Northern Ireland and attracted attention and 
inquiries wherever they went. During the year reviewed. 
at least 26,400 young people and 14,000 adults saw these 
exhibitions—which show pictorially the stages in the life of a 
student nurse and the careers open to qualified nurses. The 
effect cannot be assessed but is believed to be good. Leaflets 
on general and special nursing, and on midwifery, have been 
widely distributed, posters have been displayed in likely 
places, and films have been used whenever possible. The 
nursing appointments offices send speakers to senior girls 
in schools, women’s organisations, youth clubs, rotary clubs, 
and the like. (Incidentally, the offices give advice and 
information not only to nurses but to radiographers, physio- 
therapists, occupational therapists, and medical laboratory 
technicians.) They have also done much to recruit part- 
time nurses, who have eased the difficulties of many hospitals, 
especially those for the chronic sick and the mentally dis- 
abled. Between June, 1947, and June, 1949, the part-time 
staff employed in our hospitals fose from 12,000 to 26,000. 
The offices have also helped actively in schemes for bringing 
foreign nurses to England. In the year ending Sept. 30, 


3000 with trained nurses and midwives, 6300 with students, 
and 6100 with unqualified staff not in training; 2100 of 
these were part-time and 13,300 full-time workers. The 
numbers of student nurses and midwives in training through- 
out the country have risen from 43,300 in 1943 to 57,800 in 
1949, and a growing number of training schools have a full 
complement of nurses. 

The staffing of hospitals generally must have improved, 
for during the year ending June 30, 1949, the numbers of 
nurses and midwives employed rose by about 15,000, and the 
number of occupied beds by 10,000. There are still 30,000 
vacancies on the books of the appointments offices, however— 
a reminder that it is not enough to recruit nurses ; we must 
keep them. 


GRANTS FOR STUDY IN THE UNITED STATES 


THE United States government announces that under 
the Smith Mundt Act a limited number of dollar grants are 
available to university teaching staff or those of equivalent 
academic status in other institutions and to senior research- 
workers who wish to visit the United States for the purpose 
of study, research, or lecturing. Applicants must be affiliated 
with an American institution of higher learning, and, if in 
the research group, must spend at least three months in the 
United States, and visiting lecturers at American universities 
at least six months or one semester. All applicants must be 
citizens of the United Kingdom. Successful candidates will 
also be awarded a Fulbright travel grant (see Lancet, 1949, 
ii, 1207) to cover the return fare from their home in the 
United Kingdom to the first point of destination in the 
United States. The maximum Smith Mundt grant is $2000 
per annum, plus the cost of internal travel within the United 
States (when not covered by the Fulbright grant), plus a 
$10 per diem allowance during this travel. So that as 
many people as possible may be helped, the grants will usually 
be awarded to supplement inadequate dollar funds obtained 
from some other source. The = will operate within the 
period of one year from June 1, 1950. Applications may be 
made by candidates who us not yet concluded the above 
institutional affiliation. Application forms, to be returned 
before Feb. 18, may be had from the United States Educa- 
tional Commission in the United Kingdom, 55, Upper Brook 
Street, London, 


“1. Lancet, 1946, ii, 777. 
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University of London 


On Jan. 6 the following degrees were awarded : 


M.D. Branch I (medicine).—A. W. Anderson, H. J. G. Bloom, 
J. P. Bradshaw, F. 


og Brimblecombe, C. J. 
4 Gow. Dewi Davies, A. P. Fletcher, R. M. H ardisty, 
J. M. Hill, A. F. Huston, R. Fe Isaac, A. D. M. Jackson, H. 
Kay, E. B. Keat, Kiloh, Anthony Knudsen, 


Leivers, B. Lush, Ananda Nimalasuria, Ww. Peart, Eric Sanders, 

D. G. Sheffield, H. Springett,t I McD. . Stewart, Cecily M. 

Tinker, D. A. H. Tr thall, J. 8. Watson, Watts, 

Weber, Elizabeth jamson. 
M. Branch II (pathology).—G. T. Allen, W. E. D. Evans, 

Erich Geiringer, Levy, Ernst Neumark, 
A. Nissim,t Sidne ey Shaw Sherris, Peter Story. 


Branch Il medicine).—E. J. Anthony,t 
M.D. Branch IV (midwifery and diseases of Cc. J. 
Champ, C. T. F. Ealand 


M.D. Branch V (hygiene). —Harry Binysh, Wickramaratchyge 
Ajitha Karunaratne, J. C. McDonald. 


* Mark of distinction. +t University medal. 

Prof. J. M. Mackintosh has been appointed Heath Clark 
lecturer for 1951. He will deliver five lectures on Trends in 
Public Health in the 20th Century. 


University of St. Andrews 


At recent examinations the following were successful: * 
D.—Janet E. Leng. 
Ch.—J. A. Shephard. 

M. Ch. B.—Christella A. 
Betournay, R. F. Boucher, Helen H. H. 
Jobn Harrington, Marion (. Kerr, 
Penkala. 


Dickie: G. L. Ferguson, 
Helen F. McLagan, H. J. 


University of Bristol 


The dissertations of G. S. Andrews and Frances B. Robinson 
have been approved for the degree of M:p. 


Royal College of Surgeons of England 

At a meeting of the council on Jan. 12, with Sir Cecil 
Wakeley, the president, in the chair, Sir Max Page was 
appointed Hunterian orator for 1951, Mr. William Doolin 
Thomas Vicary lecturer for 1950, and Prof. P. D. Wilson 
Robert Jones lecturer for 1950. Mr. R. M. Handfield-Jones 
was re-elected to the court of examiners and Prof. V. W. Dix 
and Mr. H. J. B. Atkins were elected as members of the court. 
Mr. D. N. Matthews was admitted as a member of the surgical 
section of the board of examiners in dental surgery. 

It was decided that in future the annual meeting of fellows 
and members would be held on the day preceding the second 
Thursday in December and that on the same day there should 
be one of the statutory lectures, the monthly dinner, a “ view 
day ” in the various departments of the college, and the annual 
show of recent additions to the museum. 

The following diplomas were granted jointly with the 
Royal College of Physicians : 

Mohamed Abdel-Latif, D. K. 


Cowan, Alan 
David, . Gardner, R. F. Guymer, E. A. W. Marien, J. M. 

Muir, G Southwell-Sander. 

D. we R- D.—Joseph Ainsworth, Hussain Syed Ali, Ahmed Harold 
Anséri, E. B. Bradbury, T. D. Brick, J. B. 


Chetwynd, W. 
Cole, “yA Davis, W. H. Dempster, J. R. Dow, Dineschandra 
a. 


Dowera, E. H. du Boulay, Prasanta Kamal Dutt, E. R. 
Edmunds, J. Furnival, D. M. Gregg, C. 1. Hage er, 
K. E. Inman, N. R. Jefferson, J. V. Kent, A. H. McCallum, 
de Kutti Gordon Osborne, Mohammad 
Ramzan, K. G. Reynolds, P. K. Sheldon, B. 8. H. Storr, John 
Sutcliffe, D. K. Toye, Shankerrao Warang, Krystyna 
Wowkonowicz. 
.M.R-T.—W. R. Argument, R. J. Dickson, Ambalal Mohanlal 
Gandhi, Helen C. Hodges, John moi William Kulke, Marcus 
Marlborough, J. J. Nickson, R. J. Walto 
D.L.O.—Mohamed Ahmed Abul Ela, Ahmad, A. J. E. 
C. Corbett, Prabhat Ranjan Das Gupta, W. Denny, 
B.C. De Vane, Granville Freeman, W. L. Hood, D. Jones, 
J. 1. Kelly, P. J. O. McCullen, Jamshed Raikhushea Madan. Wilayt 
Ali Malik, H. rt Parsons, C. H. H. Robertson, J. R. Ryan, Dharam 
Vir Sethi, Stanislas Silbermann, Tadeusz Tenderenda, J. D. 
Trethowan. 
D.P.M.—lL. D. Gardner, Aaron Gillis, Delfun Lewis, W. V. 
I. Martin, H. F. Osmond, Leslie Sohn. 
, D. E. Boye- 


D.7T.M. & ¥ W. E. Barnes, Amiya Kumar Basu 
Cc. ‘Egan, C. Ferguson, M. M. Lewis, Champaklal 


anial Nanavati, D. W. Quantrill, Hardeo Narain Singh. 


Medical War Relief Fund 


Last year 27 awards were made, 19 as gifts and 8 as loans. 
In all £3500 was distributed, £3000 less than for the previous 
year. Help was given to doctors who had difficulty in re- 
establishing themselves after demobilisation, and to widows, 
usually in the form of grants for the education of children. 
A substantial balance remains in the fund, and the committee 
thinks it unnecessary, for ~ time being at least, to seek 
further contributions. Dr. A. Gregg has been elected i its 
chairman in succession to 4, i. Guy Dain. 


Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty on Jan. 9 with Dr. W. R. Snod- 

grass, the president, in the chair, Ramanlal Amritlal Patel 

was admitted a fellow of faculty qua surgeon. 

Kent Pediatric Society 


A meeting of this society will be held at the Court Leas 
Approved School, Godstone, Surrey, on Feb. 1, at 2.30 P.M. 


Oxford Regional Hospital Board 
Dr. A. Q. Wells is resigning from the chairmanship and 


membership of the board so that he may have more time 
for his research work at the University of Oxford. 


London County Medical Society 


The following officers have been elected : president, Mr. I. 
Matheson ; vice-president, Dr. L. T. Hilliard ; hon. treasurer, 
Dr. C. H. Comerford ; hon. secretary, Mr. J. Gabe, St. Alfege’s 
Hospital, Greenwich, 8.E.10. 


Royal Australasian College of Surgeons 

Grayton Brown, H. H. Eddey, R. 8S. Lawson, J. S. 
MacMahon, and K. W. Starr, who are Hallett prize- winners 
and fellows of the college, have endowed a prize valued at 


5 guineas for the primary examination for fellowship of the 
college, to be known as the Gordon-Taylor prize. 
Medical Section of the Library ASsociation 

The following officers have been appointed for 1950: 
chairman, Mr. W. R. Le Fanu (Royal College of Surgeons 
of England) ; honorary secretary-treasurer, Mr. W. J. Bishop 
(Wellcome Historical Medical Library); honorary exchange 
manager, Mr. F. N. L. Poynter (Wellcome Historical Medical 
Library) ; other members of the committee, Mr. C. C. Barnard 
(London School of Hygiene and Tropical Medicine), Mr. G. J. 
Hopkins (British Dental Association), Mr. A. E. 8. Roberts 
(Bristol University Medical Library), and Mr. P. Wade 
(Reyal Society of Medicine). 
Chadwick Lectures 


On Tuesday, Feb. 14, at 26, Portland Place, Lenion, W.1, 
Dr. C. Banning, chief medical officer of public health, °S. 
Gravenhage, Holland, will speak on Coérdination between 
the Public-health Service and Private Enterprise in Holland. 
On Tuesday, March 14, at Westminster Hospital Medical 
School, Horseferry Road, 8.W.1, Dr. C. A. Boucher will 
speak on the Maintenance of Health by the Prevention of 
Accidents in the Home. Both lectures will take place at 
2.30 p.m. Further particulars may be had from the secretary 


of the Chadwick Trust, 204, Abbey House, Westminster, 
S.W.1. 


Science To-Day is now appearing in a new form. 
This journal, which is published weekly, is obtainable, price 
35s. per annum, from Weekly Science Newsletter Ltd., 
104, Clifton Hill, London, N.W.8. 


Medical research in the Colonial Service has been outlined 
in an official booklet entitled a Note on Some of the Scientific 
Studies Undartaken by Members of the Colonial Medical 
Service during the period 1930-47, with a Bibliography 


(H.M. Office. Pp. 47. 1s.). 
Appointments 


BARLEY, D. A., M.B. Lond., F.R.C.S., D.L.O.: consultant ear, nose, 
and throat’ surgeon in the Plymouth clinical area. 

FINKLEMAN, BENEDICT, M.D., M.SC. Manc., D.P.M, : medical superin- 
tendent, Rainhill Hospital. 

KENNARD, H. W. H., B.A., M.B. Camb. : 
Salisbury group of hospitals. : 

LAwson, Mary, M.B. Belf., D.P.H.: asst. M.O., School medical and 
child-welfare departments, Rochdale. 

McCPHERSON, A. G., M.CHIR. Camb., F.R.C.S. : 
in Bristol clinical area. 

NalsH, J. M., M.A., M.D. Camb., M.R.C.P. : 
Bristol clinical area. 

NussBAauM, ILSE, Staatsexamen Berlin, 
resident (whole-time), Rainbill ‘Hospital. 

RAWwLinson, M. P. G., M.A. Camb., M.R.C.S., D.P.H.: M.O.H., Stettler 
health district, “Alberta, Canada. 

SWERDLOW, MARK, M.B., B.SC. Manc., D.A.: consultant ansesthetist, 
hospitals predominantly in St. Helens and Warrington areas. 

Hospital for Sick Children, Great Ormond Street, London : 

Bassett, H. F. M., M.B. Lond. : eigen 


FISHER, O. M.B., M.R.C.P., D.C.H.: medical registrar and 
by pathologist’ (senior registrar grade). 

Jackson, A. D. M., M.B. Lond., M.R.C.P., D.C.H. : house- meeneaten. 
JOLLY, H. R., M.A , M.B. Guab., M.R.C.P., D.C.H. : medical registrar 


consultant pathologist, 


consultant surgeon 
consultant physician in 
nsultant non- 


and pathologist (senior registrar grade). 
house-surgeon. 
house-physician, 


LANGHAM, J. M., M.B. N.Z., F.R.C.S, ! 


LEVEAUX, V. M., M.D. Lond., M.R.C.P. : 


Pas 
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When glycogen-laden epithelial cells and Déder- 
lein’s bacilli are absent from the vagina, the pH 
rises, and pus cells, Trichomonas vaginalis and 
pathogenic gram-negative bacteria appear. 


Acetarsol 
Vaginal Compound 


WITH FLAVAZOLE 


Boots 


provides carbohydrates and boric acid to restore the 
pH and other conditions favouring the growth of 
Doderlein’s bacilli, acetarsol, a tested trichomon- 
acide and flavazole, an antiseptic active against 
both gram-positive and gram-negative pathogenic 
bacteria. 


Acetarsol Vaginal Compound 

with Flavazole-Boots 
Tablets each containing 4 grains (0.25 G.) of Acetarsol 
B.P. and 0.2% of Flavazole. Bottles of 25 and 100. 


Powder for insufflation containing 12.5% of Acetarsol 
B.P. and 0.2% of Flavazole. 


Acetarsol Vaginal Compound-Boots 


Tablets each containing 4 grains (0.25 G.) of Acetarsol 
B.P. Bottles of 25 and roo. 


LP 


Literature and further information from the Medical Dept. 


BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND 
S.47 
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WHEN PRESCRIBING CHLORODYNE 


HYPON TABLETS . medical men should be 


particular to specify 


A BALANCED FORMULA PLUS. 
€ caffein and phenolphthalein 


In cases requiring continuous admin- 
istration of Codein compounds the 
eneral practitioner is often concerned 
y the SIDE EFFECTS of INTES- 
TINAL STASIS and MENTAL 
DEPRESSION. 


The inclusion of a fractional dose of 
Phenolphthalein ensures that the func- 
tion of the alimentary tract remains 
undisturbed, whilst the stimulating 
effect of Caffein counteracts depressive 
tendencies associated with and 
Acetylsalicylic medication. 

HYPON TABLETS can be pre- 
scribed with confidence in all cases 
where an analgesic or antipyretic is 


The Original and 
only genuine Chlorodyne 


used with unvarying success 


indicated. by the Medical Profession 
FORMULA :— Acid Acetylsalicyl. i 
in all parts of the world 


2.00%. Codein. Phosph. BP. 0.99%. for over 100 YEARS 
Phenolphthal. 1.04%. Excip. 7.75%. Seep 
(Each tablet 8 grains.) Always insist on 


Samples gladly sent on request. ‘‘Dr. Collis Browne’s”’ 


THERE 1S NO SUBSTITUTE 


WRITE To 


CALMIC LIMITED CREWE HALL CREWE 


TRADE MARK 


ALEUDRIN 


|- (3’: 4 Dihydroxypheny!) - I Sulphate 
For the treatment of bronchospasm in 
/ Asthma, Bronchial Asthma, Emphysema and 


ol, Chronic Bronchitis associated with spasm — 
and prolonged rélicf ensured 


*The “LEWLAB” 


INH RS are Available as tablets and solution 
ar ol as - IN TABLETS 0°02 ¢. for sublingual administration. Tubes of 20 and bottles tablets 
mended for use with | | Packing :- ALEUDR' 


ALEUDRIN SOLUTION 1°, for inhalation* bottles of 10 and 120 cc. 


Samples available on request 


Aleudrin Solution 


LEWIS LABORATORIES 
SUN BUILDINGS, PARK ROW, LEEDS 1. 
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Here’s metal more attractive 


HAMLET, ACT III, SCENE Il 


IRON in readily assimilable form is 
the metal so vital for the successful 
treatment of hypochromic anemias. 


Of the iron compounds usually given 
by mouth, ferrous sulphate is generally 
recognised as the most effective. 


In ‘PLASTULES,’ ferrous sulphate is 
presented in its most attractive form—as 
a semi-fluid in a capsule which rapidly 
dissolves in the stomach, thus ensuring 
maximum absorption. ‘PLASTULES’ 
induce a rapid response without gastric 
upset. 


‘PLASTULES’ are available in four 
varieties: Plain ; with Liver Extract; with 
Folic Acid; and with Hog’s Stomach. 


*Plastu es 
Heematinic Compound 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


Originality plus 


postcard 
will bring you 
full details of 


BROOKS APPLIANCE. 


New ideas for the control of hernia. No misdirected pres- 
sure but complete security with comfort. Made to indi- 
vidual measurements with no fear of misfit. Automatically 
adjusted control with air pads which are made in many 
sizes and shapes. Specially woven bands ensure day and 
night wear. A special department makes Brooks trusses 
for unusual or difficult cases. Full particulars on request 


BROOKS APPLIANCE CO., LTD. 


(378 K) 80, CHANCERY LANE, LONDON, W.C.2 
(378 K) HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER, | 


(378K) 66, RODNEY STREET, LIVERPOOL, |! 


ENERGEN 
DIETARY SERVICE 


offers to the Medical Profession without charge, 
the filing-box illustrated above, which contains 
standard diets for many common conditions 
requiring dietary treatment. In addition doctors 
are invited to apply for special dietaries to meet 
the requirements of individual patients. 


SECRETARY, ENERGEN DIETARY SERVICE 
(DEPT. B. 17), WILLESDEN, N.W.10 
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— LONDON. 
Makers of 


AIR CUSHIONS - HOT WATER BOTTLES 
AIR & WATER BEDS + BED SHEETING 
ENEMAS—SYRINGES BREAST RELIEVERS 
DRAINAGE TUBING + TEATS & VALVES 


and all types of SPECIAL SURGICAL APPLIANCES 
required by the Medical and Nursing professions. 


and surgical instrument dealers 


Ingram’s specialities have been used by the Medical 
and Nursing professions 


for over 100 years! 
J. G. INGRAM & SON LTD 


The London India Rubber Works 
Hackney Wick, London, E.9 


Protein in 
Gastric Disturbances 


ATHOLOGICAL lesions of the 
gastro-intestinal tract create 
special problems of manage- 
ment from the nutritional 
aspect. The problem is by no 
means eased by the fact thatthe 
body’s protein requirements 
are increased rather than les- 
sened by reason of the need 
for amino acids, which are re- 
quired in the process of tissue 
repair. Failure to provide pro- 
tein supplement in the diet 
can only mean that the body 
will have to obtain the required 
amino acids by raiding tissue 
proteins, which of course can 
only result in loss of weight. 
The physician frequently has 
recourse to.a non-residue diet 
in the management of gastric 
or duodenal ulcer and also in 
the re-establishment of a 
normal diet after infective 
enteritis or ameebic dysentery. 


Difficulties of digestion, 
accompanied by pain, poor 


absorption and indifferent 
appetite, create a vicious circle 
which demands a special effort 
to break. This effort is some- 
times provided by a protein 
supplement which can be 
easily broken down by the 
digestive processes and com- 
pletely absorbed. 

The particular advantages 
of Brand’s Essence under such 
conditions are :— 

1. It is soluble animal protein 
of high biolog cal value. 

2. Being partly hydrolysed, it 
is capable of easy ingestion, 
digestion and absorption. 

3. It promotes gastric secre- 
tion. 

4. It is extremely palatable. 

5. It may be taken as a jelly 
or a liquid. 


BRAND'S 
ESSENCE 


(OF MEAT) 


PARSONAGE, 


“STEROXIN” 


Trade Mark Brand 


OINTMENT 
3% §,7 dichloro-8-hydroxyquinaldine 


For the treatment of skin conditions of Staphylococcal, 
Streptococcal and Mycotic origin; Pemphigus neonatorum, 
impetigo contagiosa and mycotic eczema are typical 
conditions in which a satisfactory response has been obtained. 


In tubes of 1 oz. and of 4 ozs. and in jars of 16 ozs. 
Samples and Literature available on request 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 
NATIONAL BUILDINGS, 


MANCHESTER 3 


4 
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the bowel to normal function. 


THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 


Its pleasant taste and simplicity of dosage makes ‘California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3. 


A palatable whole grain rye bread pre- 
pared in a form virtually free from moisture, so 
that complete mastication is assured. Ryvita can 
be eaten as an alternative to other breads. Many 


find that its characteristic flavour 


stimulates appetite. 


2A 


Increasing volume of 


CLINICAL EVIDENCE 


There is an ever-increasing volume of clinical evidence 
to show that administration of the entire vitamin B 
complex is essential in the treatment of deficiency 
conditions formerly attributed to lack of individual 
factors in the complex. 

It isnow recognised that deficiencies of single factors 
of the vitamin B group do not occur, and where 
it is considered necessary to give intensive treat- 
ment with a single factor, e.g., vitamin B,, the 
entire vitamin B complex should always be 
administered concurrently. 

ALUZYME is one of the best available natural 
sources of the entire B complex, supplying all the 
B vitamins, choline, glutathione and minerals of the 
living yeast cell in the native state. 


LUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 


Professional samples, prices and literature on request 
ALUZYME PRODUCTS 


PARK ROYAL ROAD, LONDON, N.W.I0 
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ozets Antibiotic-Anasthetic Throat Lozenges 


SHARP & DOHME LIMITED, HODDESDON, HERTS. 


PENICILLIN 
SNUFF 


C. & A. 


POISON P.1. Sch. 4 


A freely running powder 
containing in each gramme 
5000 units Penicillin (Cal- 
cium Salt) in 95% sterilised 
Sulphathiazole 


SUPPLIED IN PLASTIC CONTAINERS 
OF 4 GRAMMES 


A product of 
CLAY & ABRAHAM Ltd. 


Manufacturing Chemists, Liverpool, 1 
ESTABLISHED 1813 


CA 146 


A Mild 


Antacid 
-a gentle 


a perient 


Dinneford’s Pure Fluid Magnesia, the best known form 
of Liquor Magnesii Bicarbonatis 2.9%, w/v, has been 
prescribed with confidence for nearly a century. 
Where the system is delicate, and anything in the 
nature of a strong alkali or a drastic purgative is 
contra-indicated the mild antacid and laxative action 
of Dinneford’s Pure Fluid Magnesia is just what is 
needed. It is ideally suited for infants and adults, 


PURE FLUID 
MAGNESIA 


Dinneford & Co., Ltd., Medical Department, Watford, Herts. 


‘4 
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Pyogenic Injections 
of the Skin 


A Public Analyst Reports :— 


“The Agar Plate tests indicate the superiority of 
Valderma over the other ointments, when used to 
inhibit the growth of B coli, B. megatherium, or 
Staph. albus. Cultures of Strep. faecalis are translucent 
and do not photograph well, but visual observation 
showed that the effect was similar. 

There has certainly been a genuine effort to produce 
a medicament for the skin, which will be antiseptic, 
when applied, and, will tend to kill organisms on the 
skin, and to inhibit the growth of mild bacterial 
infections. In my opinion this effort has been highly 
successful.” 


The above is an extract from the report by a Public Analyst 
of his findings as a result of a series of bacteriological tests 
by the United States Food and Drug Administration 
Methods of Testing Antiseptics and Disinfectants. 
Complete data will be forwarded to any Doctor who may 
be interested to see them. Write to Dae Health Labora- 
tories, Research Division, 26, Berners Street, London, W.1. 


Valderma oil-in-water emulsion base 


INHALATION 
APPARATUS IN THE CARE OF 


AND SUCTION 


THE NEW-BORN 


Aerosols Limited have now made their 
well-known compressor unit adaptable 
for 1. Inhalation or 2. Suction. 


In respiratory diseases of infants_ 

Antibiotics and chemotherapeutic substances can be 

administered to young babies by a nurse holding 
the face-piece of the M.A. 3 Aerolyser, or by means of a 
simple connection the aerosol mist can be fed into a tent. 


In broncho-pneumonia, therapeutic systemic concentra- 
tions of penicillin can be built up, avoiding the difficulties 
of injection and oral therapy. 


For routine use in maternity wards 
? The Vaculyser suction unit, with the attachment of 

a catheter, may be used to clear the baby’s naso- 
pharynx immediately the head is born. 


The M.A. 3 Aerolyser (comprising electric pump 

and nebulisor with face-piece) with the alternative 

Vaculyser suction attachment if required, can be 

delivered for purchase or for hire to any address 
in the British Isles. 


Prices and further information available from the 
medical department 


AEROSOLES Ltd., 116, Wigmore St., London, W.1 
WELbeck 6690 


Ol. Morrhue : Ol. Hippoglossi : 


BORNOLIN 


Vitamin D incorporated in sterilised Paraffin Molle. 


SEPTIC WOUNDS 


BACTERICIDAL AND ANALGESIC PROPERTIES 


STIMULATES CELL GROWTH AND PROMOTES RAPID HEALING 
MINIMAL SCARRING 


CHECKS LOSS OF SERUM 


Tube of 40 grammes. Tax free Dispensing Pack 1-lb. jar. 


BENGUE & CO. LTD., Manufacturing Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 


For treatment of 
BURNS - SCALDS 
INDOLENT ULCERS 
AFFORDS QUICK RELIEF FROM PAIN 
4 
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Here IS A TONIC WINE whose properties 
make it admirable for convalescents 
and for those in a ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt and contains 
. 1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
© guaranteed to contain not less 
than 28% and not more than 
30%, proof spirit. 


THE WINE THAT DOES YOU GOOD 


"MORE POWER TO THE MINX! 


NEW FULLY PROVED PLUS-POWER ENGINE 
gives you.. 


THE GETAWAY 
MORE Foot on THE HILLS 


The Hillman Minx ... a full size family car famous 
for its comfort and reliability . .. gives you still better 
performance, yet running costs are as low as ever! 


THE HILLMAN 


MINX MAGNIFICENT 


SALOON * CONVERTIBLE COUPE * ESTATE CAR 
SALOON £395 plus purchase tax 
A PRODUCT OF THE ROOTES GROUP 
26 api 


Colonel Crawley ‘forgot’ to pay 


“Only a small thing ’’, whispered Mr. Moss, of 
Cursitor Street, Chancery Lane, and assistant 
officer to the Sheriff of Middleser—‘ One 
hundred and thirty-six, sir and eightpence at 
the suit of Mr. Nathan”’. 


‘VANITY FAIR’ by W. M. Thackeray 


Rawdon Crawley of ‘ Vanity Fair’ generally 
forgot to pay his bills, and occasionally paid 
for his forgetfulness as an enforced guest of 
the Sheriff’s officer. Memories are rarely 
so short these days, but it is nevertheless 
often convenient to arrange for the routine 
payment of rent, insurance premiums, sub- 
scriptions and the like to be made on your 
behalf by the Midland Bank. The Standing 
Order Service is one of the useful facilities 
which the Bank provides for its customers, 
who may avail themselves of it generally or 
temporarily during absence on 
business or holidays. 


MIDLAND BANK LIMITED 
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“Whether ' tis nobler in the mind, to suffer 


® Or to take arms against a sea of troubles, 
yp And by opposing end them ?- to sleep- 
tis @ consummation devoutly 


Hamlet’s soliloquy is indi- 
cative of a mind so sorely 
troubled as to border on a 
state of melancholia. To a 
lesser degree the strain and 
difficulties inherent in our daily lives are responsible 
resulting in restless and troubled sleep. 


RHYSO-VAL 


VALERIAN DRAGEES 


presented in ee form. Free from odour or taste, each 
Dragee is equivalent to 30 minims Tinct. Valerian B.P.C. 
@ Rapid and efficient therapeutic action. 
@ Absolute accuracy of dosage. 
@ Non-babit forming and well tolerated. 
@ There are no known contra-indications. 
Packings : Bottles of 100 & 1000 Dragees 
We invite your beac and Sample 
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ASTHMA and 


the slings and arrows of outrageous fortune 


COATES & COOPER LTD 


x PYRAMID WORKS 


WEST DRAYTON * MIDDLESEX 


RYBARVIN 


Now that inhalation 
therapy is an accepted 
and welcome method 
of treatment in asthma, 
ever increasing numbers 
of medical men are 
relying on Rybarvin 
Inhalant to combat 
bronchospasm. 


RYBARVIN brings relief. Consist- 
ently, often spectacularly, attacks are 
cut short and their frequency lessened. 
Free from excess acid, non-irritant 
and non habit-forming, it is an ideal 
inhalant for all asthmatics young 
and old. 


RYBAR INHALER has been speci- 
ally designed for aerosol therapy and 
as such is also used extensively for 
PENICILLIN inhalation. 


Samples and details of trial outfits forwarded to 


doctors on request 


RYBAR LABORATORIES LTD 


- TANKERTON, KENT 


ENTERIC 


ROU 


COATED 


P.A.S. 


ROUSSEL 


BACTYLAN 


containing 0.69 G. P.A.S. 


ROUSSEL LABORATORIES LTD. 
4, Golden Square, London, W.|. 


TABLETS 


ROU 


sodium dihydrate. 


@ Reduces intolerance to the minimum allowing a higher dosage. 
@ Tablets are tasteless and only 30-40 are needed daily. 


@ Treatment costs little more than with P.A.S. powder. 


Bottles of 250 tablets, for one week’s treatment. 


GERrard 3111/2 
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The treatment 
of SERIOUS cases of 
pediculosis capitis" 


(head lice) 
Experience has shown that Liquid Derbac is 100% 
efficient in the treatment of pediculosis capitis. One 
application is fully effective and eradication is com- 
plete within the hour. Treatment is simple and clean. 
Liquid Derbac, a D.D.T. 
emulsion, which is non- 
toxic and non-irritant, is 
used by clinics all over the 
British Isles. 40 oz. bottle 
10/8d. 2 oz. bottle 1/10d. 
Literature sent on request. 


* See The British Medical 
Journal, 24th August, 1946. 


LIQUID DERBAC 


DDT 2%, Naptha 15%, Emulsifying CPD 5%, 
Ess. Oils 1%, Water 77% 


PURE PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND 


LIGHT AND HEAVY CARBONATE 


LIGHT AND HEAVY CALCINED 


Pattinson’s 


REGD. BRAND 


Magnesia 


HYDRATE, TRISILICATE 


CREAM OF MAGNESIA 


THE WASHINGTON CHEMICAL CO. LTD. 
A member of the Turner & Newall Organisation 


WASHINGTON, CO. DURHAM 


QUEEN 


Non Allergic 


BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete ba 
range of toilet and beauty preparations x 
specially for those women who have | 


sensitive skins. Queen products contain 
no orris in any form, nor any other skin 
irritants ANO ARE RECOMMENDED / 
BY THE MEDICAL PROFESSION. *y 
Lip Sticks now available. fe) 
Write for booklet to :— 
BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London W.C. | 
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“The very thing, Nurse” 


At the end of a tiring day, Bourn-vita is very 
soothing. When the mind is too full of busy 
thoughts, Bourn-vita will help you to be at 
peace. When the body finds it hard to relax, 
Bourn-vita induces calm and quietness. A 
nightcap of Bourn-vita leads to sound and 


restful sleep —in health as well as in sickness. 


CADBURYS 


Bourn-vita 


for sleep and energy 
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BARCLAYS BANK LIMITED 


SIR WILLIAM MACNAMARA GOODENOUGH, Bart. 
LL.D., Chairman. 
WALTER OSBORNE STEVENSON 
ANTHONY WILLIAM TUKE 
CUTHBERT FITZHERBERT, Vice-Chairman. 
General Managers : 
F. C. ELLERTON, G. F. Lewis, R. G. THORNTON 
J. D. Cowen, E. BRIMELOW. 


} Deputy Chairmen. 


Statement of Accounts, 31st December, 
1949 


LIABILITIES 
£ 


Current, Deposit and other Accounts 1,266,243,422 
Acceptances, Guarantees, Indemnities, 


etc., for account of customers........... 47,362,892 
Paid-up Capital 15,858,217 
Reserve Fund 13,000,000 

ASSETS 
Cash in hand and with the Bank of 

England 111,182,461 
Balances with other British Banks and 

Cheques in course of collection .... 46,298,552 
Money at Call and Short Notice............... 85,835,150 
Bills Discounted 260,803,323 
Treasury Deposit Receipts... 171,500,000 
‘Investments : 302,827,932 
Advances to customers and other 

Accounts 297,969,264 
Investments in Subsidiaries :-— 

The British Linen Bank 0... 35725,986 
Other Subsidiaries 55554,669 
Other Trade Investments 1,589,068 
Bank Premises and adjoining Properties 7,815,244 
Customers’ Liability for Acceptances, 
Guarantees, Indemnities, etc............... 362,892 


HEAD OFFICE: 54 LOMBARD ST. LONDON, E.C.3 
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MANY DOCTORS KNOW 


and advise use of 


RESINOL 
OINTMENT 


ARE YOU AWARE OF ITS 
HEALING PROPERTIES ? 


RESINOL is well known in the Medical World, 
especially for the treatment of ECZEMA, BOILS, 
and HAMORRHOIDS, for which purpose it was 
extensively used during the war. 


A simple economical resorcinol preparation com- 
pounded from a doctor's prescription, it is perfectly 
safe and reliable. 


RESINOL Ointment is obtainable in jars, price 
3/10$ and 6/4$ (inclusive of purchase tax). Also 
RESINOL impregnated toilet soap and shaving stick. 


THE RESINOL CO. 
12, FITZROY STREET, W.| 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Illness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Menand Women 
has been reorganised, and all well-tried modern tr are ilabl 

Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 
treatment available. Fees from 5 gns. per week upwards, according to 
requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE PSYCHONEUROSES & NEURASTHENIA. 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 
(Incorporated Association not carried on for profit) 


Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
rn | radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: H. Cricuton-Mixuer, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. M.A., M.B. 
Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J. Barriz Murray, M.A., M.D., 
M.R.C.P. 


Warden: Miss Win1FRED SHERWOOD, S.R.N. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MeEpIcaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering fro 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary aaron and certified Pe of 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, an — ical examinations. Private 
rooms with s ~~ aa nurses, male or female, in the Hospital or in one of the numerous villas in he grounds of the various branches 


can be provi 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin a is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy oo" ne Scotch Douche, Electrical baths, ye treatment, 
etc. There is an Speees ting Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus Department for 
Diathermy and High-frequency treatment. It also ite Laboratories for biochemical, Restertelogicnl, and pathological 
research. Psychotherapeutic treatment ‘s employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch amen hmente and villas situated in a F pei: and farm of 650 acres. 
Milk, meat, fruit, and vapetables 6 are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
ae is a feature of this branch, and patients are given every facility fox for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North- West side of the Estate a mile of sea coast forms the boundary. Ratients may visit this 
wnen Ge a a4 reggews peal or for longer periods. The Hospital has its own private bathing house on the seashore. There 
ut-fishing e par! 


At all the branches of the Hospital there are cricket grounds, football and hockey grounée. lawn tennis courts ( 


d hard 
is), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, ani facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further pertioulass apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
oan be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL FOR THE Telephone: 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. annoy Patients received. Fifteen acres of cs own garden produce. Hard and grass tennis courts, 


putting greens. Recreation Hall with Badminton Court, and all indoor | therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


STONEYCREST NURSING HOME 


Pelegrams: 
“Psronotia, Lonpox” 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received Resident Masseuse 


Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


THE OLD MANOR, SALISBURY ot: 


A Private Hospital for the Care and Treatment of those st both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


THE COTSWOLD SANATORIUM | NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
On the Cotswold Hills, seven miles from Cheltenham, | A PRIvars MOSPrTAal, fee the tgeatment of yeantal ant nervous ill- 
nesses. mveniently situa and easy of access trom parts. 
Stroud 8 ee equipped for the treatment of Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
Pulmonary Trculosis. porney Patients received without Insulin Coma 
Terms from £9 10s. 6d. per week C.T Tar Resident and Visiting Staff 
one mfor es 
Full ut gi COTSWOLD SANATORIUM, ms : “ Subsidiary, London.” 


Medical | inte dent : ROBERT M. R1IGGALL, Member, 
Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” Psycho- Suberintender oclety. ember, British 
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CHEADLE ROYAL RE 


The object of this Hospital is to provide the most efficient 

means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The a is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its  [ruste 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


n For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicions—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings ‘according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address; Wootton, Ashton-in- -Makerfield. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 
A modern country house from Arch, 
secluded groun Fees from guineas 
week inclusive. Patients treated under Certificate. Temporary 
or Volun status. Modern forms of treatment, including 
ete narco-analysis, modified insulin, occupational 


A, six acres of grounds nearby for convalescent 
uaa" DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from per week Bedrooms 


itable cases 
For forms of a &c., apply to the Physician, 
RIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
G. E. OATES, M.D., M.R.O.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 


On application to the. Ww. 
Square, London, W.C.1 


Academic and Educational 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, 24TH MARCH, 1950, 
for the liminary Examination of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons. The courses, both 
for’ the Certificate and for the Diploma in Public Health can 
be taken either whole-time or part-time. The next course for 
the D.P.H. commences, for those eligible, on FRIDAY, 27TH 
JANUARY, 1950. 

Course of Instruction, part-time or whole-time, is also 
provided for the Diploma in Industrial Health (Conjoint, Board, 
and for the Society of Apothecaries). Part I is the same as, 
and commences concurrently with, the C.P.H. Course. Those 
already holding a Certificate. in Public Health are exempt from 
that part. The next course for the Part II (D.I.H.) commences 
= Friday, 17th February, 1950. Prospectuses, enrolment forms, 

full details of both, may be obtained from the Secretary, 
28. Portland-place, W.1 : LANgham 2731-2). 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


MEDICAL SCIENCES 
A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry 1 begin on MONDAY, 
3RD JULY, 1950. This course is suitable for postgraduates wishing 
to take the Primary Fellowship examination. The number 
attending will be limited. Fee 30 guineas. 
GENERAL SURGERY 
A 3 month®’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 27TH MARCH, 1950. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates to’ specialise in A 
similar course begins in October, 1950. Fee 30 guineas 
INTERNAL MEDICINE 
The course lasting 12 weeks, suitable for graduates wishing a 
refresher course or to specialise in medicine, begins on MONDAY, 
3RD APRIL, 1950. A similar c ] start on Monday, 2nd 
October, 1950. These courses consist of 320 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
Fee 30 guineas. 


PAEDIATRICS 
A short course of instruction in Pediatrics is run in conjunction 
with the course in medicine, and is primarily intended for those 
who wish additional experience in this subject. A small fee is 
charged and the numbers are limited. 
OBSTETRICS AND GYNZZXCOLOGY 
A 4 weeks’ course in advanced Obstetrics and Gremnclegy 
has been arranged to start on MONDAY, 17TH JULY, 1950. It will 
consist of approximately 80 hours’ instruction and is suitable 
for those with in these 
subjects. The class will be limited to 20. Fee 20 guineas. 
Applications for enrolment » Director of Postgraduate ‘Studies, 
Surgeons’ Hall, Edinburgh, Applicants for courses should 
supply particulars of qualifications and postaraduate experience. 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330-332, Gray’s Inn-road, London, W.C.1 
UNIVERSITY OF LONDON 


COMPREHENSIVE COURSE IN LARYNGOLOGY, RHINOLOGY, 
AND OTOLOGY 
COMMENCES ON 27TH FEBRUARY, 1950 

‘The course is a full-time one lasting for a period of 8 months 
— covering the whole field of the specialty including the basic 
sciences. 

It is especially suitable for students preparing for the D.L.O. 
(R.C.P. and 8. Eng.). 

_ Full syllabus cbisinable from the Dean. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 


3-DAY CLINICAL REFRESHER COURSES 
Liverpool. New courses will be held at ae aay Sanatorium, 
First course commences Ist 
ayton, Salop. Courses Sil be held at Cheshire 
Joint. ‘Sanatorium, Market Drayton, commencing 8th February, 
8th March, 12th April, 10th May. 
liming, Surrey.’ Courses vill be held at King George V 
Sanatorium, Godalming, commencing 24th January, 21st 
February, 10th a 
Fee per course £3 
Applications for parties information or enrolment should be 
addressed to the Secretai Tuberculosis Educational cn aie 
Tavistock House North, ‘avistock- -square, London, W.C.1 
SOCIETY FOR ENDOCRINOLOGY 


A Lecture on “THE NATURE OF ADRENOCORTICOTROPIC 
HORMONE (A.C.T.H.)”’ will be given by Dr. C. H. Li (Institute 
of Experimental Biology, University of California, Berkeley), 
at the Royal Society of Medicine, W ear London, W.1, 
On THURSDAY, 26TH JANUARY, 1950, at 5 P.M 

The Chair will be taken by Dr. A. 3. Parkes, SC.D., D.SC., F.R.S. 

Admission free, without ticket. 

Ss. J. ae Honorary 

H.G Secretaries. 
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UNIVERSITY ry oF OXFORD 


SCHORSTEIN RESEARCH FELLOWSHIP IN MEDICAL SCIENCE 
An Election will be held in JUNE, 1950. Fellowship, value 
£300, tenable for 1 year from October, 1950, in any Medical 
Depértment or Institute at Oxford.’ Candidates must be 
graduates of the University, holding a registrable medical 
ualification and under 35 years of age on Ist. October, 1950. 
Can ge ong may exclude any period of war service in reckoning 
‘Apoiicstions must reach the Secretary of the Medical School 
by Ist May, 1950. Further particulars may be obtained from 
Ox ail of the Medical School, University Museum, 
for 


L.M.S.S.A. 

SurGERY, 13th February, 13th 
1950. MEDICINE, PaTHotocy, 20th Febru- 
ary, 20th March, 17th April, ao MIDWIFERY, 21st February, 
2ist March, 18th April, MASTERY OF MIDWIFERY, 

F ly R thecaries’ Hall, Black 

or r ations apply ecw Apo ies” 

Friars-lane, London, 
DICKINSON SCH “Applications invited for the 
TRAVELLING SCHOLARSHIP IN £600, 
tenable for 1 year, and for a SCHOLARSHIP IN PATHO OGY; 
value £75. Candidates must be graduates of any cabeesliie who 
have taken their full course of instructions in medicine and surgery 
at the ne of Manchester and at the Manchester Royal 


copies of governing the Scholarships may be 
Bg om 6 copies of application 
F. ny ‘CABLE , Secretary to the 


Dickinson Scholarship Trustees. 
__ Manchester Royal Infirmary. 


THE MEDICAL RESEARCH COUNCIL have a vacancy in their 
Radiotherapeutic Research Unit at Hammersmith Hospital 
for a RADIOTHERAPIST of Registrar or Senior Registrar 
* status, National Health Service scales. 

Applications should be addressed to the Director, Radio- 
therapeutic Research Unit, Hammersmith Hospital, Ducane- 
road, London, W.12, as soon as possible, and not jater than 
13th’ February. 

THE GROCERS’ COMPANY offer each year | Scholarship for the 
encouragement of original medical research into the causation, 
revention, or treatment of disease. The award which is tenable 
‘or 2 years from ist September is of £350 for the first year and 
£400 for the second year, in addition to which the Court will 
> up to £150 a year towards the cost of special apparatus, 
required by the Scholar. Candidates must be British pubjects 

and not more than 35 years of age. 

Applications should be made on a prescribed form obtainable 
from the Clerk (together with a copy of the regulations), and 
be submitted before 1st June to the Clerk, Grocers’ Hall, K.C.2. 


FINAL 
March, 11th April 


UNIVERSITY OF LONDON. The. Senate invite applications 
for the READERSHIP IN SURGERY tenable at St. Bartholo- 
mew’s Hospital Medical College. Salary £1500, rising by annual 
increments’ of £100 to 20008 “but thet range of salary may be 
up to £2500. 

lications (10 - pies) must be received not later than 

arch, 1950, by _~ Academic Registrar, University of 
znd Ma Senate House, W.C. 1, from whom further particulars 
should be obtained. _ 


UNIVERSITY OF L ON. The Senate invite applications 
for the CHAIR OF: SURGERY tenable at St. Mary’s Hospital 
Medical School. Salary within the range £2250-£2750. 
(10 (10 copies) must be received not later than ist 
195 — e Academic Registrar, University of London, 
Senate H ouse, C.1, from whom further particulars should be 
obtain 


THE UNIVERSITY OF MANCHESTER. 
atry. time post of LECTURER 
IN PS TRY from £700-£100—-£1800 

= and experience. Membership o the 
F.S.8.U. and children’s allowance scheme. Candidates should 
have r — medical qualifications and also a formal training 


in 

ee on particulars and forms of application obtainable from 
the Registrar, the reatiies Manchester, on to whom applica- 
tions must be sent by 17th February, 1950 


THE UNIVERSITY OF BRISTOL invites seiinaiiiaiee: for post of 
LECTURER IN MEDICINE. Salary £1000-£1400 p.a., 
— and experience, with 

n’s allow Su 1 candidate will be given 
clinical facilities Bristol Royal Hospital during the 
tenure of the Lectureship. 

Applications, stating age, qualifications, and experience, 
which should include names of 3 referees and may be ——a 
by copies of 1-3 recent testimonials, should reach undersigned 
from whom further particulars may be obtained, by 18th 
February, 1950. 

WINIFRED SHAPLAND, Secretary and Registrar. 

University of Bristol, Bristol, 8. 


Hospital Services : Senior Appointments 


Departments of Psychi- 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. lica- 

tions invited for a once of ASSISTANT DIAGNOSTIC 

RADIOLOGIST (Consultant) at Maida Vale Hospital for 

oe Diseases. Attendance required will be 5 half-day sessions 
Applications, with copies of 3 recent testimonials, should be 

addressed to L. C. DIxon, Superintendent, Maida Vale Hospital 

for Nervous Diseases, London, W.9, by 28th January, 1950. 
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BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOS- 
PITAL (with which is associated the Institute of Psychiatry in 
the Postgraduate Federation of London). Applications invited 
for post of Part-time PHYSICIAN. Duties will be mainly 
concerned with carrying out and _ teaching ychotherapy. 
and higher qualifications. Successful candida be req 

to attend on 5 half-days a week, at the pone Bg Hospital or 
occasionally at the Bethlem Royal Hospital. Remuneration in 
accordance with the new terms and conditions of service for 
hospital medical and dental staff (Consultants). 

Applications, stating age, qualifications, and cemartance, 
with names of 3 referees, should’ be sent to the Secretary of thi 
Board of Governors, 144, New Bridge-street, E.C.4, by 4th 
February, 1950. Canv of members of the Board of 


Governors or of the Advisory Appointments Committee will 
disqualify. 
HIGHLANDS HOSPITAL, Winchmore-hill, N.21. North West 


METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of a PHYSICIAN to above Hospital. Appoint- 
ment is whole-time or for the maximum permitted number of 
sessions. This Hospital, which has some 818 (522 open) Beds, 
has a small number of general medical and pa + beds and a 
large number of Special Departments. The Hospital is in process 
of reorganisation as a district general hospital to serve Southgate 
and neighbourhood. It is probable that. there will be a degree 
of integration between the staff of this Hospital and the Royal 
Northern Hospital. The Physician appointed must be prepared 
to live within reasonable distance of the Hospital. he new 
terms and conditions of service for hospital medical and dental 
staffs (Consultants) will apply to the post. 

Speman, stating age, qualificat ms and experience, with 
names of 3 referees, should reach the Sec reg North West 
Metropolitan Régional Hospital Board, 114 ortland-place, 
W.1, by 4th February, 1950. C ‘anvassing will disqualify, but 
candidates are invited to visit the Hospital by direct arrange- 
ment with the Medical Superintendent. 


ROYAL MASONIC wr fob ong Ravenscourt Park, London, W.6. 
Applications are invited for the appointment of VISITING 
PATHOLOGIST to soy Specialist and Consultant staff of the 
above Hospital. Salary not less than £600 p.a., depending on 
qualifications and experience, and successful candidate will have 
charge of the Pathological Department at the Hospital, and will 
be expected to give an aggregate of approximately 3 sessions 


per week. 
Applications, stating age, details of present and 
prev! names and addresses of 3 referees. 
mus h the Honorary Secretary at the Hospital by roth 
February. 1950. 


WESTMINSTER HOSPITAL, St. John’ s-gardens, s. w. 1. Applica- 
tions invited for the office of CONSULTANT ANASTHETIST. 
Candidates must have had wide experience in anesthetics and 
hold the D.A. Appointment is part-time (6 sessions weekly) 
and Ministry of Health terms and — of service for 
hospital medical and dental staffs will appl y- 

Applications (10 copies), with names of 3 referees, should 
be sent by 25th February, 1950, to— 

CHARLES M. Po OWER, House Governor and Secretary. — 


Provincial 


BEDFORD GROUP OF HOSPITALS. 
HOSPITAL AND 8T. PETER’S ony a METRO- 
POLITAN REGIONAL HOSPITAL applications for 
ointment of Part-time DERMATOLOGIST above group 
of ospitals, which will F ig ge be run as a single unit, for 
one visit a fortnight in the first place. Candidates should have 
had considerable a lanes in the specialt; = ossess & higher 
ualification. . The new terms an tions of service 
medical and dental staffs (Consultants) will apply 


Bedford County 


stating age. ualifications, and experience, 

ith nam » North 
West Metropolitan Regional Hospital Board, 11a, oo: 
lace, W.1, by 28th 1950. Canvi assing 
ut candidates are to visit the Hospital Si 
appointment. 


BIRMINGHAM REGIONAL invite applica- 

(a) V EREOLOG 31ST (Co tant) to the & South Worcester- 
shire, Mia Worcestershire, groups of hospitals 
for duties at the Worcester Royal Infirmary, Kidderminster and 
District General Hospital, Hereford County Hospital, and 
Evesham General Hospital. Candidates should possess a higher 
qualification and have had wide experience in the specialty. 

(6) VEN EREOL OGIST (Senior Hospital Medical Officer) 
to the Coventry and South Warwickshire groups of hospitals 
for duties at the Coventry and Warwickshire Hospital vente? 
Hospital of St. Cross, Rugby, Warneford General Hospital 
Leami nm Spa, and the Nuneaton V.D. Clinic. Candidates 
awe = suitably qualified and have had wide experience in the 
= alty. 

Agpeimente will be in accordance with the terms and 
conditions of service of hospital medical and dental staff 
(England and Wales) dated 7th June, 1949, as amended, and 
subject to National Health Service superannuation regulations. 

Applications (15 copies), stating particulars of name, date 
of birth, nationality, qualifications, and details of present 
and previous appointments, with names and addresses of 
3 referees, should be sent to the Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
received by 4th February, 1950. Applicants should state if 
they wish to be considered for either or both these appoint- 
ments. Canvassing of members of the Birmingham Regional 
Hospital Board or of the Advisory Appointments Committees 
concerned will lead to disqualification ; this does not preclude 
candidates from visiting the hospitals concerned. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions for following whole-time Consultant appointments :— 

(a) DEPUTY MEDICAL SUPERINTENDENT, Powick 
Mental Hospital, near Worcester (1040 Beds). 

(0) DEPUTY MEDICAL SUPERINTENDENT, St. Edward’s 
Heda). Hospital, Cheddleton, near Leek, Staffordshire (1187 

e 

Applicants should possess a higher qualification and have 
had goes experience in psychiatry, and experience in 
hospital administration will be an advantage. Posts are resident. 
Appointments will be in accordance with the terms and condi- 
tions of service of hospital medical and dental staff (England 
and Wales), dated 7th June, 1949, as amended, and subject to 
National Health Service superannuation regulations. 
Applications (15 copies), stating particulars of name, date of 

birth, natioriality, qualifications, and details of present and 
previous appointments, with names and addresses of 3 referees 

should be sent to the Secretary, Birmingham Regional Hospital 
Beard, 10, Augustus-road, mingham, 15, to be received by 
4th February, 1950. Applicants should state if they wish to be 
considered for either or both these appointments. Canvassing 
of members of the Birmingham Regional Hospital Board or 
of the Advisory Appointments Committees concerned will lead 
to disqualification; this does not preclude candidates from 
visiting the hospitals concerned. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
Required, Part-time ANASSTHETIST of Senior Hospital 
Medical Officer grade for 6 sessions per week, 5 at the Dental 
Hospital and 1 at the Children’s Hospital. 

Applications, stating age, date of birth, nationality, full 
details of qualifications with dates, and experience, with 1-3 
recent testimonials, should be sent to undersigned, from whom 
all further information can be obtained. Closing date 13th 
February, 1950. 

G. HURFORD, Secretary, United Birmingham Hospitals. 

_ Queen Elizabeth Hospital, Birmingham, January, 1950. 


COLCHESTER. SEVERALLS MENTAL HOSPITAL, Mile End, 
COLCHESTER, ESSEX. NORTH EAST METROPOLITAN REGIONAL 

HOSPITAL BOARD invite ap ——— for full-time Lg of 
CONSULTANT PSYCHIATRIST at above Hospital. Salary 
in accordance with scale for Consultants (£1700-£2750 a year) 
and conditions applying thereto. Candidates should hold a 
higher qualification and have had wide experience in psychiatry. 
Appointment subject to the approved terms and conditions of 
service and National Health Service regulations. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment, 
grade, and salary, with names and addresses of 3 referees, should 
reach C. E. NICOL, Secretary, North East Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, by 4th 
February, 1950. Canvassing disqualifies. 


HULL ROYAL INFIRMARY. Leeds Regional Hospital Board 
invite applications for post of CONSULTANT IN DENTISTRY 
for duties at above Infirmary. Appointment will be part-time 
(2 sessions per week) and subject to the recently agreed terms 
and conditions of service of hospital medical and dental staff. 
and the provi subject to the passing of a medical examination 

the provisions of the National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, should be forwarded to the 
Secretary, Leeds Regional Hospital Board, 29/31, Eastgate, 
Leeds, 2, by 4th February, 1950. Canvassing in any form, either 
directly or will disqualify. 


OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of Whole-time DENTAL SURGEON to the Hospitals 
of the Swindon, eg) ee and Pewsey Hospital Management 
Committee areas. Post will carry the status of a Consultant 
or Senior Hospital Dental Officer, according to Sane 
and experience. Candidate selected will be expected to organise 
= ae Departments in his area and will be retool to live 


cal. 

‘Applications (10 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the Board, 

Oxford, by 4th February, 1950. Canvassing will disquality. 


WICKFORD, ESSEX. RUNWELL MENTAL HOSPITAL. North 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for full-time position of ASSISTANT PSYCHIATRIST 
Senior Hospital Medical Officer grade) at above Hospital. 

lary £1300-£50-£1750 a year, the position on the scale to be 
determined by the age of appointee. Candidates should hold the 
D.P.M. and have had wide experience in psychiatry. Appoint- 
ment subject to the approved terms and conditions of service 
and National Health Service superannuation regulations. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment. 

grade, and salary, with names and addresses of 3 referees, should 
aan C. E. NICOL, Secretary, North East Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, by 4th 
February, 1: 1950. Canvassing disqualifies. 


WOODFORD | GREEN, ESSEX. HARTS HOSPITAL. North East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for the of Part-time CONSULTANT THORACIC 
SURGEON (2 sessions a week) and Part-time CONSULTANT 
ANASSTHETIST with special experience in chest surgery (1 
session a week) at above Hospital. Salary in accordance with 
scale for Consultants (£1700-£2750 a year) and conditions 
applying thereto 

FN yee gerne stating name and address, date of birth, full 
details of qualifications and experience, Le ge appointment(s) 
(including number of sessions), grade, and Eg tl with names 
and addresses of 3 referees, should reach C. E. N ICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 114, Port- 
land-place, London, W.1, by 4th February, 1950. Canvassing 

es. 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for full-time position of CONSUL- 
TANT PHYSICIAN (ps eo at the Royal Eastern Counties 
Institution which inclu Royal Eastern Counties Hospital, 
Colchester; Handford Home, Ipswich; Littleton House, 
Cambridge ; Brunswick House, Mistley. Candidates should hold 
a bigher qualification, have had wide experience in dealing with 
mentai defectives. Experience in training of postgraduates 
and nurses an advantage. Salary in accordance with scale for 
Consultants (£1700-£2750 a year) and conditions applying 
thereto. There is a large house available in Colchester for which 
an appropriate charge will be made. Appointment subject to 
the approved terms and conditions of.service and to National 
Health Service superannuation regulafions. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment, 
grade, and salary, with names and addresses of 3 referees, should 
reach C. E. NICOL, Secretary, North East Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, by 4th 
February, 1950. Canvassing disqualifies. 

SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners with a higher qualification 
in pe hiatry for the following whole-time posts :— 
NSULTANTS (psychiatry). 

Heath Hospital, near Lincoln 

Saxondale Hospital, Radcliffe-on-Trent, Nottingham 

The Pastures Hospital, Mickleover, Derby 

The Towers Hospital, Leicester 
Salary and conditions of service will be in accordance with those 
agreed between the Ministry oi Health and the profession. 
All posts are subject to National Health Service superannuation 
regulations. Candidates for more than one appointment should 
indicate their preference. 

Application forms and full details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood- road, Sheffield, 10. Completed forms must be 
received by 4th February, 1950. Canvassing will disqualify, 
but candidates are invited to visit the Hospitals concerned by 
direct arrangement. _ 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited from qualified medical practitioners of the British 
Empire for position of Full-time ANASSTHETIST, Board’s 
Institutions. Salary in accordance with the Hospital Employ- 
ment Regulatfons, 1948, Amendment No. 7, with a commencing 
rate of £1050 p.a., rising to £1350 p.a. by annual increments of 
£50. Commencing salary will be in accordance with experience 
in the specialty. The amounts quoted are in New Zealand 
currency. Living accommodation is not provided. Travelling 
expenses will be paid by the Board, subject to certain provisions 
(refer to conditions of appointment). Conditions of appointment 
and form of oe may be obtained from the Office of the 

ee Commissioner for New Zealand, 415, Strand, London, 


ba Secialaaie. addressed to undersigned, close at oe office of 
the Voard. Kitchener-street, Auckland, New Zealand, at noon 
on 17th February, 1950. R. F. GaLbRalra, Secretary. 


Hospital Services : Junior Appointments 


EAST HAM MEMORIAL HOSPITAL, London, E.7. Required, 
HOUSE PHYSICIAN AND RESIDENT ANESTHETIST 
(B2), Male or Female, for 6 months commencing 15th February, 
1950. Appointment subject to terms and conditions of service 
issued by the Ministry of Health with salary in accordance with 
the number of posts previously held. 

Applications, stating age, and experience, with copies of 
testimonials, should be sent to the Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, 
by 28th January, 1950. 

FOR SICK CHILDREN, Great Ormond-street, London, 

C.1. invited for appointment of MEDICAL 
RHGISTRE to the Thoracic Unit. Appointment will be full- 
time and will be graded as that of Senior Registrar in accordance 
with the terms and _ conditions of service of hospital medical 
and dental officers (England and Wales). 

Further particulars and form of application, which must be 
— us 6th February, 1950, may be obtained from under- 

. RUTHERFORD, House Governor and Secretary. 

HOIPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications invited from registered ‘medical 
practitioners (Male) for appointment of HOUSE SURGEON 
{4}. vacant 13th February, 1950. Appointment for 6 months. 

alary £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Health Service Acts may apply. 

Applications should reach the Secretary on or before 3ist 
January, 1950, with copies of 3 recent testimonials. 
HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited from registered medical practitioners for appointment 
of RESIDENT MEDICAL OFFICER (B1) at Brompton 
Hospital. Candidates must have held a resident hospital appoint- 
ment and not be under 25 years of age. Appointment for 
3 years commencing ist April, 1950, — salary will be within 
the Registrar or Senior Registrar gr: 

Applications, stating age, cualaauions with dates, nation- 
ality, and previous appointments held, with copies of one or 
more recent testimonials, should reach undersigned by 4th 
February, 1950. 

Brompton Hospital, 8.W.3. F. G. Rouvray, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
(B2), Male or Female, at the main Outpatient Department, 
Camden Town, N.W.1, post now vacant. Tenable for 6 months. 
Salary in accordance with new national scales. 

Applications, to be made on the prescribed form, with copies 
of 3 recent ee = be returned at once. 

ETH A. F. MILEs, House Governor. 
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aoe GENERAL HOSPITAL, The Green, N.W.3. Roy 
ROUP. Required, RESIDENT CASUALTY MEDICAL 
OFFICER (B2), Male or Female, post vacant ist April, tenable 
for 6 months, at the main Outpatient Department, ‘Camden 
Town, N.W.1. Salary in accordance with the new national scales. 
Applications to be made on prescribed form. with copies of 
3 recent testimonials, to be returned by 3rd February. 
KENNETH A. F. MILES, House Governor. 
HAMMERSMITH CHEST CLINIC. The Board of Governors. 
THE HAMMERSMITH, WEST LONDON AND ST. MARK’S HOSPITALS 
invite applications for post of Full-time ASSISTANT PHYSI- 
CIAN to the Chest Clinic housed at Hammersmith Hospital. 
Appointee will be graded as Senior Registrar and will have 
duties in the Chest Clinic and Hospital under the supervision 
of the Chest Physician. Salary and conditions of service are as 
published by the Ministry of Health for hospital appointments. 
Applications, stating age, qualifications, experience, and 
present appointments, giving names and addresses of 3 referees, 
should be submitted to the Secretary, Board of Governors, 
150, Ducane-road, W.12, by 28th January, 1950, but prospective 
candidates are invited to visit the Clini¢ and’ meet the Chest 
Physician by appointment before the closing date. 
HIGHLANDS HOSPITAL, Winchmore Hill, London, N.2I. 
Required, HOUSE SURGEON (B2) for Orthopedic and 
ost now vacant, for 6 months. Salary 


Fracture 
£400-£450 p.a., according to number ot posts previously held, 
.a. for residential emoluments. 


with a deduction of E100 

Applications, with copies of 3 testimonials, to be sent to 
the Secretary, Northern Group Hospital Management Com- 
mittee, Royal Northern Hospital, Holloway, London, N.7, 
from whom forms of application may be obtained. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. House 
PHYSICIAN (B2), resident, second or third appointment, 
vacant 18th shar ang je 1950. Terms and conditions as approved 
for hospital medical sta’ 

Appl oye stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, to the Secretary, South West Middlesex Hospital 
Management Committee, 1, Churchfield-road, Ealing, W.13. 
Closing date 30th January, 1950. 

LONDON HOSPITAL, Whitechapel, E.1. Applications invited 
for post of Full-time REGISTRAR to the Radiodiagnostic 
A higher qualification although desirable is not 


ineligible for H.M. Forces. 

Applications (12 copies), giving names and addresses of 3 
—, should be dressed .to the House Governor (from 
whom further particulars may be obtained) by 9th February, 
1950. . BRIERLEY, House Governor. 


LEWISHAM | HOSPITAL, S.E.13. (General—é6l1 Beds.) 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), vacant 12th Fobrenry. 6 
months’ ap poor Salary £350-£450 p.a., according to 
experience, 0 p.a. for residential emoluments. 

copies of 3 recent testimonials or names of referees, should 
sent to e Surgeon-Superintendent, Lewisham Hospital, 
Lewisham High-street, London, S.E.13, by 4th February, (1950. 


MOTHERS’ HOSPITAL (Salvation Army), Clapton, €E.5. 
(Maternity—107 Beds.) Ape invited from medicai 
Women for full-time post of JUNIOR OBSTETRIC REGIS- 
TRAR, vacant ist March, 1950. Salary £670 p.a., less £130 p.a. 
in respect of board, lodging, &c. Appointment for 12 months 
in the first instance. Previous experience in obstetrics essential. 
en by 1st February to the Secretary, Hospital 
Management Committee (Hackney Group No. 6), 230, Homerton 
High-street. E.9. 
MOTHERS’ HOSPITAL (Salvation Army), Clapton, €E.5. 
(Maternity—107 Beds.) Applications invited from medical 
Women for post of HOUSE OFFICER (B2), third post, vacant 
lst March, 1950. Appointment for 6 months and is recognised 
for M.R.C.O.G. —s £450 p.a., less £100 p.a. in respect of 
board, lodging, 
Applications = Ist February to the Secretary, Hospital 
Management Committee (Hackney Group No. 6), 230, Womunten 
MOTHERS’ HOSPITAL Army), Clapton, €E.5. 
(Maternity—107 Beds.) Applications invited from medical 
Women for post of HOUSE OFFICER (B2), second or third 
post, vacant Ist March, 1950. Appointment for 6 months and 


is recognised for M.R.C.O.G. Salary £400-£450 p.a., less £100 
p.a. in respect of board, lodging, &c. 
Applications by Ist February to the Secretary, Hospital 


Management Committee (Hackney Group No. 6), 230, Homerton 
High-street, E.9 
MILE END HOSPITAL, Bancroft-road, E.!. C Ity and Admissi 
OFFICER (Junior Registrar grade) required mid-February. 
Salary £670 p.a., resident (emoluments deducted), or non- 
resident if required. Appointment for 6 months in the first 
instance. 
Application forms obtainable from the Secretary, Stepney 
~~ Hospital Management Committee, Raine-street, Wapping, 
1 


NATIONAL HEART HOSPITAL AND a hee OF CARDIO- 
LOGY, Westmoreland-street, London, V A vacancy for 
SENIOR REGISTRAR or REGISTRAR wil occur Ist March 
1950. Applicants should have been fully trained in general 
medicine —_, Cag ossess a higher medical qualification. 
Selected cand wy be trained for from 1-2 years in all 
— of pen wn and should then be ready for a specialist 


Applications, with copies of 3 recent testimonials, should be 
sent by 3ist January, 


ROBERT G. E, WHITNEY, Secretary to the Board of Governors. 
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MEMORIAL HOSPITAL, Woolwich. Required, Senior House 
SURGEON (B2), recognised for final F.R.C.S. 6 months’ 
appointment. Salary in accordance with terms of service issued 
by _ Ministry of Health. R practitioners holding A posts may 
apply 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters Hill, S.E.18. 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, RESIDENT AN ASTHETIST (B2) at ews Hospital. 
Appointment for 6 months from approximately 1 gion 1 A 
1950. Salary £400-£450 p.a., according to vn ly less £100 
ne. for board and lodging. 

a with copies of 1-3 recent testimonials, should 
Secretary, Greenwich and Deptford Hospital Management 
Committee, t. Alfege’s Hospital, Greenwich, S.E.10, by 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 

MENT COMMITTEE, Hackney-road, E.2. Required, MEDICAL 
REGISTRAR (B1), Male or Female, graded Registrar, to 
commence Ist April, 1950. Post is full-time and non-resident, 
and salary and conditions of service are as prescribed by the 
terms of service of hospital medical staff. Candidates must 
have had experience in pediatrics, and the M.R.C.P. will be an 
advantage. Appointment for 12 months and is renewable for 
a second year. Applications from R practitioners holding Bl 
_ cannot be considered unless they are ineligible for H.M. 

‘orces. 

Application forms obtainable from undersigned, and should 
be returned, with copies of testimonials, by 28th January, 1950. 
i. CHARLES H. BESSELL, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Cc. 
invited from Male practitioners of not m than 
qualification for post of RESIDENT CASUALTY. OFFICER 
(B2), 1950, until 30th September, 
1950. Salar d conditions of service in accordance 
with those iad Ger pean by the Ministry of Health, less deduction 
for residence. Suitably qualified practitioners holding A 
appointments are invited to apply. R practitioners now holding 
a 7 cannot be considered unless they are ineligible 
or Forces 

Application forms obtainable from the House Governor and 
ee be filled in and returned on or before the 24th January, 


ROYAL ~ CANCER HOSPITAL, 
plications invited for post of Part-time SENIOR "REGIS. 
AR. Candidates must duly qualified and registered under 
the Act. to those holding the diploma 
F.R.C.S. (Eng.). Salary in accordance with terms and conditions 
of service for hospital medical staff. —= for 1 = 
subject to re-election for a maximum of 3 years. A copy of the 
— and further information may be obtained from the House 
overnor. 
Applications, to be made on a form which will be supplied 
by the House Governor, with copies of 3 recent testimonials, 
should be sent to him by 6th February, 1 1950. 


Fulham-road, 


ROYAL EYE HOSPITAL. King’ ———— Hospital Group. Required, 
JUNIOR HOUSE SURGEON (B2) from ist March, 1950. 
pane? in accordance with terms and conditions of service for 
$x medical staff. Applicants should have completed service 
with H.M. Forces. 
pplications should be made to the Secretary, The Royal 
ospital, St. George’ S.E.1, by 31st January. 


HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE ‘SURGEON AND CASUALTY “OFFICER, post 
vacant 13th February, 1950, for 6 months. Salar 
a. according to number "of posts previously held, with a 
ae of £100 p.a. in respect of residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 27th January, 1950, to GILBERT G. PANTER, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
Required, ORTHOPA,DIC HOUSE SURGEON AND 
CASUALTY OFFICER (B2), post vacant 2nd March, 1950, for 

months. Salary £400-£450 p.a., according number of 
posts previously held, with a deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies x 3 recent testimonials, should be sent 
by 3rd February, 1950, to~ 

GILBERT G. PANTER, Secretary, 
Northern Group Hospital Management Committee. 
ROYAL NORTHERN HOSPITAL, Holloway, Londo 
Required, HOUSE SURGEON AND CASUALTY Orr Ic net 
(B2), post vacant Ist March, 1950, for 6 months. Salary £400— 
£450 p.a., according to number of posts previously held, with a 
deduction of £100 p.a. in respect of residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 3rd February, 1950, to— 

GILBERT G. PANTER, Secretary, 
Northern Group Hospital Committee. 

ST. CLEMENT’S HOSPITAL, Bow-road, E.3. Bow Group Hospital 

MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 

(A) or (B2), first, second, or third post, for post vacant Ist 

February, 1950, at St. Clement’s Hospital Observation Unit, 

Bow-road, E.3. The work offers excellent experience in the 

full-range of acute psychiatric cases, and an opportunity for 

reparing forthe D.P.M. Salary £350, £400, £450 p.a., according 

© number of posts held, with a deduction of £100 p.a. for 

residential emoluments. R practitioners within 3 months of 
may apply. 

Applications, with names and addresses of 3 referees, should 
the Assistant Secretary, St. Clement’s Hospital, 

ow-r 


London, 
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ROYAL NATIONAL THROAT, eo AND EAR HOSPITAL, 
Gray’s i, W.C.1, and Golden- square W.1. 
There will acancy for post of RESIDENT HOUSE 
SURGEON (12), st March, 1950. Appointment for 6 months Oath 
salary as laid down for House Officer grades in the terms and 
conditions of service in the National Health Service. 

Applications, stating age, qualifications, full particulars of 
previous experience, particularly in this specialty, with copies 
of 1-3 recent testimonials, should be sent to undersigned on or 
before 9th February, 1950. 

JOHN H. YOuNG, House Governor and Secretary. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
. ham Common, 8.W.4. Applications invited from registered 
ical Female practitioners for appointment of OBSTETRIC 

HOUSE SURGEON (B2), post vacant Ist March, 1950. Post 
recognised for the M.R.C.0.G. Appointment for 6 months. 
Salary, according to experience, at rate of £400 or £450 p.a., 
less a deduction of £100 p.a. in respect of board, lodging, and 
other services provided. 

For form of application apply to the Senior Administrative 
Assistant at the | ospital. 


ST. MARY’S Condon plications invited for 
posts of GENERAL MEDICAL "OUEDATIENT REGISTRARS 
(part-time). Candidates must be Fellows, Members, or 
Licentiates of the Royal College of Physicians, or graduates in 
medicine of a university in the British Empire. Successful 
candidates will normally be required to undertake three or 
more notional half-days weekly. 5 vacancies will probably 
be filled if suitable candidates present themselves. The grading 
= the posts will be either Junior Registrar or Registrar, accord- 
ing to successful candiddte’s experience. Appointments for a 
first period of 12 months as from 1st March, 1950. 

Applications, stating nationality, date of birth, rmanent 
address, qualifications with dates, and details of previous 
appointments, with names and addresses of 3 referees, should 
reach undersigned by 4th February, 1950. 

9th January, 1950. W. PARKES 2 House Governor, 
ST. MARY’S HOSPITAL, London, W.2. Applications invited for 
posts of GENERAL SURGICAL OUTP ATIENT REGISTRARS 
(part-time). Candidates must be Fellows of the Royal College of 
Surgeons of England. Successful candidates will 3 oo be 
required to undertake 4 notional half-days weekly. vacancies 
will probably be filled if suitable candidates present themselves. 
The grading of the posts will be either Junior Registrar or 

egistrar, accord to successful candidates’ experience. 
| ‘ioc for a first period of 12 months as from Ist March, 


Applications, stating nationality, date of birth, permanent 

dress, qualifications with dates, and details of previous 
appointments, with names and ee of 3 referees, should 
reach undersigned by 4th February, 1950 

9th January, 1950. Pe 2 ARKES, House Governor. 
TAVISTOCK CLINIC, 2, street, London, Psychia- 
TRIC REGISTRAR required in Child Guidance Department 
for 1 year, commencing mid-March, 1950. Salary, terms, and 
conditions of service as issued by Ministry of Health. Considera- 
tion given to applicants preferring half-time appointment. 
erience sychiatry essential; experience in pediatrics 

igher qualification desirable. Successful appli- 
cant senuired: te undergo a personal analysis. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, to Secretary, Centra] Middlesex Group 
Hospital Management Committee, Acton-lane, N.W.10, by 
4th February, 1950. 

COLLEGE HOSPITAL, Gower-street, W.C.!I. 

Applica cations invited for post of Whole-time ASSISTANT 
MEDICAL REGISTRAR (B1) to the Department of Psycho- 
logical Medicine (graded as Registrar £775—£890 p.a.). Appoint- 
ment for 1 year in the first instance. Successful candidate 
required to undertake some night duties in the Mental Observa- 
tion Block at St. Pancras Hospital. At least 1 year’s previous 
experience in psychiatry is essential. Applications may be 
submitted by those holding B2 appointments at present and by 
ex-Servicemen, applications from those holding Bl appointments 
and who are not exempt from military service cannot be 
accepted. 

Applications should be submitted, with names of 2 referees, 
to reach the Secretary by 4th February, 1950. 

WESTMINSTER CHILDREN’S HOSPITAL. House Surgeon 
(B2) required for 6 months from Ist March. Salary £400 p.a., 
with a deduction of £100 p.a. for residential emoluments. 

Applications, with copies of testimonials or names for reference, 
should be submitted by 6th February to the Assistant Secretary, 
WwW Children’s Hospital, Vincent-square, London, 
s. 

WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
CASUALTY OFFICER (Junior Registrar). Salary, terms, and 
conditions of service as issued by Ministry of Health. 

Applications to Secretary, Central Middlesex Group Hospital 
Committee, Acton- -lane, N.W.10, by 31st January, 


WHITTINGTON HOSPITAL. Archway Group Hospital Manage- 
MENT COMMITTEE. JUNIOR MEDICAL REGISTRAR required 
at above Hospital. Salary in accordance with national scales. 

Applications, stating age, qualifications, previous experience, 
with copies of 3 recent testimonials, should: reach the Medical 
Superintendent, Whittington Hospital, Highgate-hill, N.19, 
by 3rd February, 1950. 


WHITTINGTON HOSPITAL. ‘Archway Group Hospital Manage- 
MENT COMMITTEE. Required, SENIOR ORTHOPAEDIC 
REGISTRAR at above Hospital. Salary in accordance with 
national scales. 

Applications, stating age, qualifications, previous experience, 

with names of 3 referees, should reach the Medical Superin- 
tendent, Whittington Hospital, Highgate-hill, N.19, by 3rd 
February, 1950. 
WHITTINGTON HOSPITAL. Archway Group Hospital Manage- 
MENT COMMITTEE. Required, REGISTRAR (obstetrics and 
gyneecology) at above Hospital. Salary in accordance with 
national scales. 

Applications, stating age, qualific@tions, previous experience, 
with copies of 3 recent testimonials, should reach the Medical 
Superintendent, Whittington Hospital, Highgate-hill, N.19, 
by 3rd February, 1950. 


WHITTINGTON HOSPITAL, St. Mary’s Wing, Highgate-hill, 
N.19. ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (general medicine and neuro- 
logy), starting 15th February, 1950. A special interest or 
previous training in neurology is desirable. 

Applications, stating age, qualifications, experience, with 

2 recent testimonials and name of 1 referee, should be sent 
to the Medical Superintendent by 2nd February, 1950. 
WEST HAM GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Stratford, London, E.15, invite applications from registered 
a practitioners for whole-time non-resident appointment 
of SENIOR ORTHOPAEDIC REGISTRAR (B1) to this Group 
of Hospitals. Candidates should be Fellows of one of the Royal 
Colleges of Surgeons and orthopedic experience is essential. 
Salary and terms of service as laid down by the Ministry of 
Health for Senior Registrars. Housing accommodation cannot 
be provided. 

Applications, with copies of recent See, should be sent 
to the Secretary, by 13th February, 1950. 

WEST LONDON HOSPITAL, H rith oad, W.6. (238 

Beds.) HAMMERSMITH, WEST LONDON AND ST. MARK’S HOSPITALS. 

bers HOUSE OFFICER (A) to Special Departments 
(Children, E.N.T., &c.). 

RESIDENT HOUSE SURGEON (A), general and orthopedic. 
Applications invited for these posts from registered medical 
practitioners, each post for 6 months from Ist March, 1950. 
Salary on rational scale, with deduction at rate of £100 p.a. 
for board, lodging, &c. 

Applications, stating age, experience with dates, qualifications 
with dates, and medical school, with copies of testimonials, by 
first post, 10th February. 


West London Hospital. R. LOCKHART, Secretary. 


WEST LONDON HOSPITAL, Hammersmith-road, Ww.6. (238 
Beds.) HAMMERSMITH, WEST LONDON AND ST. MARK’S HOSPITALS. 
seh invited for post of RESIDENT CASUALTY 

ICER (B1), Junior Hospital Medical Officer, from registered 
medicui practitioners for 6 months from 27th February, 1950. 
Terms and conditions as per national scale, less deduction at 
rate of £150 p.a. for board, lodging, &c. 

Applications, stating age, experience with dates, qualifications 
with dates, and medical school, with copies of testimonials, by 
first post, 10th February. 

West London Hospital. 


C. R. LocKHART, Secretary. 


WEST LONDON HOSPITAL, H ith ‘oad, W.6. (238 
Beds.) HAMMERSMITH, WEST LONDON AND ST. MARK’S HOSPITALS. 
Applications invited for post of REGISTRAR in the Depart- 
ment of Pathology at this Hospital, commencing Ist March, 
1950. Candidates must be registered medical practitioners 
and should have had not less than 12 months’ experience in 
routine clinical pathology. Duties include assistance in teaching 
of undergraduates and postgraduates. National Health Service 
terms and conditions. 

Applications, stating age, experience with dates, qualifications 
with dates, and medical school, with copies of testimonials, by 
first post, 4th February, 1950. 

Ww ‘est London Hospital. 


LOCKHART, Secretary. 


Provincial 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. 
Ashton Infirmary (200 Beds) 

ANASTHETIC REGISTRAR (B1) required. Appointment 
in the grade of Registrar or Junior Registrar, according to 
qualifications and experience. Preference given to those holding 
or studying for the D.A. Salary £670 p.a. for Junior Registrar, 
for Registrar £775 p.a. for first year and £890 p.a. for subsequent 
years. A deduction of £100 p.a. will be made in respect of 
board and lodging, &c. Post is full-time. 

Lake Hospital, Ashton-under-Lyne (600 Beds) 

JUNIOR ANASTHETIC REGISTRAR (B1) required. 
Salary £670 p.a., less £100 p.a. for board and lodging, &c. Post 
ews and preference given to those holding or studying 

or the D.A. 

Suitably qualified R practitioners holding B2 a eam. 
also those holding B1 posts and ineligible for H.M. Forces, are 

invited to apply. 

Applications, stating age, experience, and qualifications, 
with copies of at least 2 testimonials, should be forwarded as 
soon as possible to R. W. McViry, Secretary. 

__Astley-road, Stalybridge, Cheshire. 


ALTRINCHAM GENERAL HOSPITAL, near Manchester. ~ (130 

Beds.) Required, HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A) or (B2), Male or Female, resident, to commence 
on or about 2ist February, 1950. 6 months’ appointment. 
Salary at rate as laid down in accordance with:terms of service 
pees | by the Ministry of Health. 

Applications, statin age, ene, &ec., should be sent 
to the Secretary, Nort! d-Cheshire Hospital Management 
Committee, Group ne. tr The Hospital, Sinderland-road, 
Altrincham. E. A. BIDEN, Secretary. 
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ALTRINCHAM GENERAL HOSPITAL AND DENZELL ANNEXE, 
ALTRINCHAM, CHESHIRE. (130 Beds.) Required, J UNIOR 
REGISTRAR (B1), resident, to commence on or ‘about 2ist 
vetlited ’ 1950, tenable for 1 year. Salary £670 p.a. Suitably 

fied R practitioners holding B2 appointments, those 
holding B1 posts and ineligible for H.M. Forces, are invited to 


apply. 

) stating qualifications, previous hospital experi- 

ence, age, nationality, names and addresses of 3 referees, should 
be forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, Maternity Hospital, Sinderland-road, 
Altrincham. KE. A. BIDEN, Secretary. 
ASCOT, BERKS. HEATHERWOOD HOSPITAL. Applications 
invited fro _Suitably qualified practitioners for following 
appointme 

MOISTRAR (orthopeedic). Salary £775 p.a. 

JUNIOR REGISTRAR (orthopedic). Salary £670 p.a. 
Conditions of service are in accordance with those approved 
by the Ministry of Health. Salaries quoted subject to a deduction 
to be agreed by the Hospital Management Committee, for any 
services provided. Applications cannot be considered from 
practitioners holding B1 posts unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 referees, to be submitted to the 
Administrative Officer, Windsor Group Hospital Management 
Committee. 
ASHFORD HOSPITAL, Ashford, Middlesex. 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), Male, resident, for wards taking traumatic 
cases. 6 months’ appointment, post vacant 4th February, 1950. 
National Health Service salary and conditions of service. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 4th February, 1950. 

AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE invite applications for locum-tenens pacteenens 
of ORTHOPAZDIC AND ACCIDENT SERVICE REGISTRAR 
for duties generally between the Royal Bucks and Tindal General 
Hospitals for approximately 3 months, commencing on or about 
27th March, 1950. Grade of appointment, which will be subject 
to the National conditions of service for hospital medical staff, 
is that of Senior Registrar and will be remunerated accordingly. 
————. stating age, nationality, qu cations, and 
rience, with names of 3 referees, should oe forwarded by 
10 - February, 1950, to K. H. Ropsrins, Secretary. 
, Bicester-road, Aylesbury. 


AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. ST. JOHN’S HOSPITAL, STONE, AYLESBURY. (Psychia- 
tric—650 Beds.} JUNIOR REGISTRAR (B1).. The Hospital is 
recognised for training for the D.P.M. It is closely associated 
with the Depertment of Psychiatry at the Royal Buckingham- 
shire Hospital. Salary £670 p.a. Accommodation is available 
for married or single men or women, at moderate charge. 

Applications forthwith, with names of 2 referees, to F hysician- 
Superintendent from ‘whom further particulars may be obtained. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY. 
(136 Beds.) CASUALTY OFFICER (B2), Male, vacant now. 
Duties include House Surgeon to Accident and busy Orthopeedic 
Departments. Salary according to national scale, plus £50 p.a. 

Applications, with 2 names for reference, to Secretary-Super- 
intendent as soon as possible. 
COMMITTEE. ROYAL BUCKINGHAMSHIR: OSPITAL, AYLESBURY. 
(136 Beds.) OBSTETRICAL HOUSE PHYSICIAN. (B2), 
resident, post vacant 27th February, 1950. Duties comprise 
obstetrics and gynecology with some medicine. Salary in 
with national R practitioners holding A posts 
may apply. 

Applications, with 2 names for reference, should be sent to 
the Secretary-Superintendent as soon as possible. 
BARNET, HERTS. WELLHOUSE HOSPITAL. (500 Beds.) 
Required, HOUSE PHYSICIAN (A). Salary and conditions 
of service in accordance with the terms and conditions of service 
for oe medical and dental staffs (England and Wales 

App lications, with full details, to the Medical Director at 
BARNET, HERTS. WELLHOUSE HOSPITAL. (500 Beds.) 
Required, HOUSE SURGEON (A). Salary and conditions of 
service in accordance with the terms and conditions of service 
for ss medical and dental staffs (England and Wales). 

Appl — with full details, to the Medical Director at 
the Hospital. ; 
BARNET, HERTS. WELLHOUSE HOSPITAL. (500 Beds.) 
Required, HOUSE SURGEON (A), obstetric and gynsecological. 
Salary and conditions of service in accordance with the terms 
and conditions of service for hospital medical and dental staffs 
and Wales). 

palenstans, with full details, to the Medical Director at 
ospita 
baviay END DISTRICT GENERAL HOSPITAL. (102 Beds.) 
Required, HOUSE OFFICER (B2), Assistant Resident Medical 
Officer, post vacant 28th February, 1950, and tenable for 6 months. 

Applications. with copies ~* 3 recent testimonials, should be 
forwarded to— G. BATCHELOR, Secretary 
Hospital Committee N o. 11. 
20, Oxford-road, Dewsbury. 


BARNSLEY. ST. HELEN HOSPITAL. Required, House Physician, 
es now — for the General and Children’s Wards at above 
pital. Salary, &c., in accordance with terms and conditions 
of service of hospital medical and dental staff. 
Applications, with copies of 2 recent testimonials, to be sent 
as soon as possible to— J. H. NUNN, 


Staines Group 


re 
Barnsley Hospital Management Committee. 
33, Gawber-road, Barnsley. 
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BARNSLEY. BECKETT HOSPITAL. Required, Orthopadic 
REGISTRAR. Post, which will be held normally for 2 years 
will be vacant ist February, 1950, and is subject to the terms an 
conditions of service of hospital medical staff. Salary £775 p.a. 
or —s p.a., according to experience. 
pplications, giving full particulars of qualifications and 

exper lence, with copies of 1-3 testimonials, a moron be sent by 

28th January, 1950,to— J. H. Nunn, 
Barnsley Hospital Management Committee. 

_33, Gawber-road, Barnsley. 
BARNSLEY. BECKETT HOSPITAL. Beasley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female. Salary £350 p.a. A deduction of £100 p.a. will be made 
in respect of board, lodging, and other services provided. 
R. practitioners within 3 months of qualification may apply, 
when CF mama will be limited to 6 months. 

Applications, with copies of 2 testimonials, to be forwarded 
as soon as possible to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley. 
BARKING HOSPITAL (Maternity). There is a vacancy for a 
RESIDENT JUNIOR REGISTRAR (Male or Female). Salary 
£670 p.a., less emoluments valued at rate of £150 p.a. Applicants 
should have been wnaraed not less than 1 year. Duties will 
include antenatal w 

Applications, with a of testimonials, should be sent to 
undersigned within 2 weeks of this date 

G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 

King George Hospital, Ilford. ee 
BEVERLEY, E. YORKS. BROADGATE HOSPITAL. (602 Beds. 
HOUSE PHYSICIAN (A) or (B2) Pig voy at above Men 
Hospital. Salary between £350 and Ey according to 
previous posts held, less a charge of q100 “3 a. in respect of board 
and lodging and other services provided. 

Applications, giving age, qualifications, and details of previous 
experience, with copies of 2 recent testimonials, to be forwarded 
to the Secretary, East Riding Group Hospital Management 
Committee, Westwood Hospital, Beverley, E. Yorks. 
BEVERLEY, YORKS. BROADGATE HOSPITAL. 
Required, JUNIOR REGISTRAR at above Men Hospi 
Salary £670 p.a., less a charge in seanee ect of board, lodging, and 
other services provided, to 4 fixed by the Management Com- 

, in accordance with the terms and conditions of service 
of ina ital medical and dental staff (England and Wales). 

plications, stating age, qualifications, experience, 
entities copies of 2 recent testimonials, to be forwarded to the 
Secretary, East Riding Group Hospital Management Committee, 
Westwood Hospital, Beverley, Yorks. : 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. (435 Beds.) 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2) for eg 
and E.N.T. duties at Poole Road Hospital Branch (71 Beds). 
Duration of appointment 6 months. Salary in accordance with 
National Health Service scales with full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be sent 
immediately to the Administrator of the Hospital. 


and 


BOURNEMOUTH. ROYAL VICTORIA | een. | (435 Beds.) 
BOURNEMOUTH AND EAST MANAGEMENT 
COMMITTEE. Required, CASUALTY OFFICER (B2). Dura- 
tion of appointment 6 months. Salary in accordance with 
a Health Service scales with full residential emolu 

Applications, stating age, qualifications, nationality, whether 
manvied or a with copies of 3 recent testimonials, to be 
sent immediately to the Administrator of the Hospital. 


BIRMINGHAM. MARSTON GREEN MATERNITY HOSPITAL, 
Berwicks-lane, MARSTON GREEN, near BIRMINGHAM. THE 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Req 


(D D) G d, 
OBSTETRIC HOUSE SURGEON (B2) for 6 months, com- 
mencing ist March, 1950. Salary in accordance with terms and 
conditions of service of hospital medical and dental staff (England 
and Wales). 50 Beds now in use; increasing to 140 during the 
year. The appointment is ecognised for the D.Obst. R. “ 0.G. 

Applications, with copies of 2 recent testimo: to 
forwarded by 25th January, 1950, to— 
J. PRESTON, Secretary, Hospital Management Committee. 
_ Dudley “Road Hospital, ‘Birmingham, 1 18. 


BIRMINGHAM. HEATHFIELD ROAD MATERNITY + Hos. 
PITAL, poate BIRMINGHAM, 19. THE BIRMINGHAM 
OUP OF HOSPITALS. Required, OBSTETRIC 
HOU URGEON (B2) for 6 months, commencing 1st March, 
1950. Ries in accordance with terms and conditions of service 
of hospital medical and dental staff (England and Wales). 
Hospital is a 50 Bed Unit, and 
recornised for the D.Obst. R.C. 
Applications, with copies 7 3 recent testimonials, to be 

oereineded by 25th January, 1950, to— 

TON, Secretary, Hospital Committee. 

Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM REGIONAL BOARD GROUP 23 
MANAGEMENT COMMITTEE. pplications invited for following 
part-time posts of status x. cable to general practitioners 
associated with the specialty of anzsthetics. 

Hammerwich a 3 notional half-days per week. 
Tamworth General Hospital, 2 notional half-days per week. 
Salary and terms and conditions of service for these appoint- 
ments will be as laid down in the document dated 7th June, 
1949, entitled ‘“‘ Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales)” as amended. 
Appointments subject to National Health Service superannua- 

tion regulations, and to the passing of a medical examination. 
Applications, stating age, nationality, qualifications, and 
experience, should be a by 31st January, 1950, to— 
ILL, Secretary, Lichfield 
n Goldfield and Tamworth Hospital Group. 
St. Michaels Hospital Lichfield, Staffs, 
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BIRMINGHAM. SELLY OAK HOSPITAL. 
HAM (SELLY OAK) HOSPITAL MANAGEMENT MITTEE, G 

NO. 25. Lent ig» RESIDENT AN ESTHETIC REGIS TRAR. 
Post recognised for 1.A. Successful applicant will be graded 
according to his qualifications and experience. 

Applications, stating age, experience, and qualifications, 
should be sent at once x the Medical Gapadenendent, Selly Oak 
Hospital, Birmingham, 2 
BIRMINGHAM. SELLY OAK HOSPITAL. 
HAM (SELLY OAK) HOSPITAL MANAGEMENT ER, GROUP 
no. 25. Required, RESIDENT ASUALTY. OFFICER. (B1), 
Junior Registrar. Salary in accordance with national scale for 
Junior Registrars and post will be tenable for 1 year. 

Applications, stating age, experience, and qualifications, with 
copies of 3. recent testimonials, should be sent at once to the 
Medical Superintendent, Selly ‘Oak Hospital, Birmingham, 29. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
aspen (205 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 

AGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
xt RGEON (A) or (B2), Male or Female, post now vacant. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 for board and lodging. Appointment in the first place 
for 6 months. 

Applications to Acting Secretary, Birmingham Accident 
Hospital and Rehabilitation Centre, Bath-row, Birmingham, 15. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, Solihull, 
BIRMINGHAM. BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. Required, HOUSE SURGEON 
(B2). Appointment for 6 months in the first instance and the 
salary will be £300—£350 p.a., according to experience, together 
with residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Medical Superintendent, within 14 days of appearance of this 
advertisement. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
Required, HOUSE SURGEON (A) or (B2) in the E.N 
Department. Appointment for 6 months from Ist Benard 
1950. Salary in accordance with Ministry of Health scales. 

Applications, stating age, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent at once 

G. Hurrorp, Secretary, United bec Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. 


PA HOLOGIST at the Queen 


Flizabeth 
RESIDENT INICAL PATHOLOGIST (Male) at the 
General 
Previous exper ence in clinical pathology is not essential, but 
applicants should have held at least one hospital appointment. 
These B2 appointments are for 12 months, renewable, and salary 
at rate of £400 p.a., rising to £450 p.a. at the end of 6 months. 
Candidates of suitable ahility and general experience who have 
been registered for at least 1 year may be regarded as Junior 
Registrars in Pathology, at a salary of £670 p.a. In both cases 
the usual deduction for board and lodging will be made. Success- 
ful candidates, if liable for service with H.M. Forces, will require 
the approval of the Central Medical War Committee. Further 
articulars obtainable from the Director of the Clinical Patho- 
logical Services. 
- plications, stating age and nationality, and full details of 
qua ony wey with recent testimonials, to be sent as soon as 


G. Hurrorp, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS 
THE HOSPITAL, KING EDWARD VII MEMORIAL, 
BIRMINGHA Re uired, ASSISTANT CASUALTY 
OFFICER 1h) Ba), e or Female, post vacant Ist March, 
1950. Appointment for 6 months. ‘Salary £350-£450 p.a., 
according tu experience, with a deduction of £100 p.a. in respect 
of residential emoluments. R practitioners withiu 3 months of 
qualification or holding A posts may apply. 

Applications, to be made on the prescribed form, should 
be received by undersigned not later than 2nd February, 1950. 

Wrnwoop, House Governor. 

Ladywond-road, vad, Birmingham, 16, 4th January, 1950. 
BIRMINGHAM. THE ROYAL ORTHOPADIC HOSPITAL. 
(Acute Orthopedic Hospital with 338 Beds, large Outpatient 
Department in Birmingham and Clinics in five other Midland 
towns.) BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. Applications invited from registered 
medical practitioners with a higher surgical] qualification and 
previous experience in an orthopedic hospital for post of 
SENIOR REGISTRAR (Bl), vacant Ist February, 1950. 
Appointment will be made in accordance with the terms and 
conditions of service of hospital medical and dental staff, and 
applications from registered practitioners holding Bl posts 
cannot be considered unless they are ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Orthopeedic Hospital, 80, Broad- 
street, Birmingham, 1 


BLACKPOOL. VTORIA “HOSPITAL. ~ Blackpool and Byide 

HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON to the Gynecological and Obstetrical Department, ost, 
vacant 28th February, 1950. Post tenable for 6 months. S 
£350 p.a. first post held, £400 p.a. second post held, £450 p.a. 
for third and any subsequent ot, less a deduction of £100 p.a. 
in respect of , lodging, ona other services provided. Post 
is recognised for D.Obst. R.C.O.G 

Applications, sta age, qualifications, and details of experi- 
ence, with 3 testimo: or names and addresses of 3 referees, 
be to Administrative Officer, Victoria Hospital, 

lackpoo! 


BEDFORD. ST. PETER’S HOSPITAL. Required, Resident 
OBSTETRIC AND GYNACOLOGICAL HOUSE SURGEON 
(B2), Male or Female, to commence mid-February, 1950. 
Appointment for 6 months. Salary £400-£450 p.a., less £100 
for residential emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may be 
made, if desired, should be addressed to the Secretary, Bedford 
Group Hospital Management Committee, St. Peter’s Hospital, 
Bedford. 

BEDFORD COUNTY HOSPITAL. Required, Resident House 
PHYSICIAN (A) or (B2). Salary £350-£400 p.a., less £100 
for residential emoluments. 

Immediate applications, stating age, nationality, qualifications, 

previous appointments, and names of 3 persons to whom 
reference may be made, if desired, should be addressed to the 
Secretary, Bedford Group Hospital Management Committee, 
St. Peter’s Hospital, Bedford. 
BEDFORD COUNTY HOSPITAL. Required, Resident House 
SURGEON (B2). Appointment, which is recognised for exami- 
nation purposes by the Royal College of Surgeons, will be for 
6 months. Salary £400-£450 p.a., less £100 for residential 
emoluments. 

Immediate applications, stating age, nationality, qualifica- 

tions, previous appointments, and names of 3 persons to whom 
reference may be made, if desired, should be addressed to the 
Secretary, Bedford Group Hospital Management Committee, 
St. Peter’s Hospital, Bedford. 
BECKENHAM MATERNITY HOSPITAL. (40 Beds.) Obstetric 
HOUSE OFFICER (B2) required. Appointment tenable for 
6 months. Salary £400-£450 p.a., according to experience, 
less £100 a year in respect of board and lodging and other 
services provided. Candidates with some previous obstetric 
experience would be preferred. 

Applications, with names and addresses of 3 referees, should 
be sent to the Secretary, Bromley Group Hospital Management 
Committee, Farnborough Hospital, Farnborough, Kent. 
BECKENHAM HOSPITAL. (100 Beds.) 2 House Sur, aint (A) 
required. Posts tenable for 6 months. Salary £350-£450 p.a., 
according to experience, less £100 a year in respect of board, 
lodging, and other services provided. 

Applications should be made to the Administrative Officer, 
Beckenham, Hospital, Croydon-road, Beckenham, Kent. 
BASINGSTOKE, HANTS. ROOKSDOWN HOUSE PLASTIC 
AND JAW UNIT. (160 Beds.) PARK PREWETT GROUP HOSPITAL 
MANAGEMENT COMMITTEE, NO. 47. « Required, HOUSE SUR- 
GEON (B2), Male or Female. Salary according to the recom- 
mendations of the Medical Staffs Council for England and Wales. 
Appointment for 6 months with possible extension. Interesting 
work, which includes plastic surgery of all varieties, war injuries, 
abnormalities, burns at. all stages. 

Applications should be sent to the Medical Superintendent, 
_— sdown House, Basingstoke, Hants, before 3lst January, 

950 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2). Appointment for 6 months. Salary £350-£450 
p.a., according to experience, less £100 in respect of full residential 
emoluments. Applications from R practitioners holding A posts 
may be accepted. 

Applications, with copies of 3 recent testimonials, should be . 
forwarded as soon as possible to— 

. E. WHYTE, Doysty Secretary, 
South East Essex Hospital Management Committee. 

Secretary’s Office, Thurrock Hospital, Grays, Essex. 
BOWDON. ST. ANNE’S EAR, NOSE ANO THROAT HOS- 
PITAL, near MANCHESTER. (50 Beds.) Required, HOUSE 
OFFICER (B2), second or third post. to commence duties on 
or about Ist January, 1950. 6 months’ a. Salary 
£400-£450, according to previous posts held, less £100 for 
a emoluments. R practitioners holding A posts may 

pply. R pease beast B2 posts not considered unless 
incligible for H.M. 
Applications snaaie poy sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee, The Hospital, 
Sinderland- road, Altrincham, Cheshire. 


BOWDON. ST. ANNE’S EAR, — AND THROAT HOS- 
near MANCHESTER. (50 Beds.) Required, HOUSE 

OFF ICER (A). Salary £350 p.a., less £100 for residential 
emoluments. Post tenable for 6 months in first instance. 
practitioners within 3 months of qualification may apply. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Cheshire. 

E. BIDEN, Secretary, 

North and Mid dchaaktie Hospital Management Committee. 


BRADFORD ROYAL INFIRMARY. (510 Beds.) Junior Registrar 
ANZESTHETIST (resident) required for 12 months, post now 
vacant. Salary £670 p.a., less £100 for residential emoluments. 
Applications from R practitioners holding Bl posts cannot 
be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be 


H. Trusson, Secretary, 
Bradford A Group Hospital Management Committee. 

BRADFORD. ROYAL EYE AND EAR HOSPITAL. (105 Beds.) 
HOUSE: SURGEON (Male), E.N.T., required for 6 months, 
commencing 10th February, 1950. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 
R Seaatliipanee within 3 months of qualifying or holding A posts 
may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with mm A testimonials, should be forwarded to 
undersigned at the Royal Infirmary, Bradford. 

H. TRusson, Secretary 
Bradford A Group Hospital Managonssns Committee. 
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BRAINTREE. ST. MICHAEL’S HOSPITAL. (346 Beds.) Required, 
MEDICAL REGISTRAR (B1). The conditions of service are 
in accordance with those laid down by the Ministry. Commencing 
salary £775 p.a., less emoluments. Successful candidate will be 
responsible for 2° new medical wards and the chronic sick 
patients. If single, will be resident in the Hospital and if 
married an unfurnished house will be provided. 

Applications, stating age, qualifications, and experience, with 
2 recent testimonials, should be forwarded by 31st January, 1950, 
to— R. G. MorRISH, Secretary, 

Chelmsford Group Hospital Management Committee. 

London-road, Chelmsford. 
BRISTOL. HAM GREEN HOSPITAL AND SANATORIUM. 
Required, JUNIOR HOUSE OFFICER (B2). Salary £350- 
£450 p.a., less £100 for residential emoluments. This 600- 
Bed Hospital contains 200 Beds devoted to the treatment of 
pulmonary tuberculosis. Chest surgery is in use and the rest 
of the Hospital admits all types of infectious disease from a 
wide area and research study is encouraged. Appointment 
tenable for 6 months but is renewable at the discretion of the 
Hospital Management Committee. 

Applications should be made to the Resident Physician, 
Ham Green Hospital, Pill, near Bristol. ee SAI 
BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Required, 
SENIOR REGISTRAR (B1), non-resident, at above Hospital. 
Successful applicant will be attached to the Thoracic Surgery 
Department for the South Western Region which is based on the 
Hospital. Duties will extend over the area served by the depart- 
ment. Post will be graded as Senior Registrar (£1000-—£1300 p.a.) 
or Registrar (£775-£890 p.a.), depending on the qualifications 
and experience of successful candidate. Conditions of service 
as issued by the Ministry of Health. Applications from R practi- 
tioners holding B1 posts cannot be considered unless they are 
ineligible for H.M. Forces. 

Applications, by letter, stating age and qualifications, and giving 
details of posts held and experience gained, with names and 
addresses of 3 referees, should reach the Secretary, Cossham/ 
Frenchay Hospital Management Committee, Frenchay Hospital, 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. (302 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. SECOND CASUALTY HOUSE’ SURGEON (B2) 
required at. above Hospital, post now vacant. Salary £350-£450 
p.a., accord to experience, less £100 in respect of board- 
residence. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent. testimonials, should be sent to the Adminis- 
trative Officer at the Hospital as soon as possible. 


BRIGHTON. ROYAL ALEXANDRA HOSPITAL, Dyke-road, 


BRIGHTON. (130 Beds.) Required, RESIDENT HOUSE 
SURGEON. 6 months’ appointment as from 8th February, 
1950. Salary £350-£450 p.a. in accordance with recognised 


scales, less a payment at rate of £100 p.a. in respect of emolu- 
ments. The Hospital is recognised for the D.C.H. and M.D. 
Examination, Branch 1. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of recent testimonials, should be sent 
to the Administrative Officer, Brighton and Lewes Hospital 
Management Committee, on or before 24th January, 1950. oie 
BROXBURN. BANGOUR GENERAL HOSPITAL. West Lothian 
(BANGOUR) HOSPITAL GROUP BOARD OF MANAGEMENT. Required, 
ANAESTHETIST (B1) at above Hospital. Successful applicant 
will be required to participate in the work of the various Depart- 
ments of the Hospital, including General Surgical, Neuro- 
surgical, Plastic, Orthopedic, Thoracic, and E.N.T. and may be 
required to be available for work in other hospitals. It is pro- 
posed that the post be resident, but consideration will be given 
to applicants who prefer to be non-resident, but are prepared to 
live within reasonable distance of the Hospital and be available 
for emergency calls at night. Post will carry either Registrar or 
Junior Registrar status according to the previous experience of 
successful applicant and will be subject to terms and conditions 
of service applicable to hospital medical and dental staff. 

Applications, giving age, qualifications, and details of previous 

experience, should be lodged with the Medical Superintendent, 
Bangour Hospital, Broxburn, West Lothian, by 4th February, 
1950. 
BURLEY-IN-WHARFEDALE, near LEEDS. SCALEBOR PARK 
(MENTAL HOSPITAL). REGISTRAR (B1) required. Full-time 
appointment at a salary of £775 a year in the first year, and 
£890 in the second and any subsequent years. The Hospital, 
which is 4 miles from Ilkley, contains 289 Beds and has a high 
turnover of cases. All modern forms of therapy are carried out 
and outpatient clinics are conducted. 

Applications, with full particulars, and names of 2 referees, 
should be sent to— E. W. Best, Secretary, 

Ilkley and Otley Hospital Management Committee. 

Wharfedale Children’s Hospital, Menston, near Leeds. 
BURY GENERAL HOSPITAL. (175 Beds.) Required, House 
SURGEON (A). Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales). Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months in the first instance. 

Applications immediately to— 

H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 


BURTON-ON-TRENT. GENERAL INFIRMARY. 
HOSPITAL—235 Beds.) Required, HOUSE SURGEON (B2). 
Salary in accordance with Ministry of Health scales—i.e., 
£350-£450 p.a., according to experience, less £100 in respect 
of residential emoluments. 
Applications, with all details and copies of testimonials, to be 
forwarded immediately to— 
J. E. Smiru, Secretary, 
Burton-on-Trent Hospital Ma tc 
General Infirmary, Burton-on-Trent. 
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BROMLEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, whole-time non-resident SENIOR REGISTRAR 
IN ANASSTHETICS. Preference given to candidates holding 
the D.A. Duties will be carried out mainly at Farnborough 
Hospital (800 Beds) although work may be required at other 
hospitals in the group. Salary and conditions of service in 
accordance with the terms and conditions of service of hospital 
medical and dental staff (England and Wales). 

Applications, 


ST. MELLONS, near CARDIFF. (158 Beds.) Required, JUNIOR 
HOSPITAL MEDICAL OFFICER. Salary £700—£50-£1000 
p.a., including full residential emoluments. 

Applications, stating qualifications, experience, &c. and 
names of 2 persons from whom references may be obtained, 
to be sent to— 


CARDIFF. THE UNITED CARDIFF HOSPITALS invite applica- 
tions for appointment of HOUSE SURGEON (A) or (B2) in 
the Ophthalmic Department at Cardiff Royal Infirmary under 
Mr. J. W. Tudor Thomas, Mr. Rupert Parry, and Mr. Bernard 
Gluck. Appointment for 6 months from Ist February, 1950. 
Salary in accordance with Ministry of Health scales. 

Applications, stating age, experience, and qualifications, with 
copies of 2 recent testimonials, should be sent as soon as possible 
to ARNOLD TUNSTALL, House Governor. 

The Cardiff Royal Infirmary, Newport-road, Cardiff. 


CHATHAM. ALL SAINTS’ HOSPITAL. .(416 Beds.) Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Appointment 
tenable for 6 months. Salary £350 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent immediately. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (159 Beds.) HOUSE SURGEON (B2) required to 
commence immediately. Salary according to National Health 
ere scale. There are 5 Residents in all employed at the 

ospital. 

Apply to Secretary, Hospital Management Committee— 

Chelmsford Group, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (159 Beds.) JUNIOR REGISTRAR (Casualty Officer) 
required to commence January. Salary according to National 
Health Service scale. There are 5 Residents in all employed at 
the Hospital. 

Apply to Secretary, Hospital Management Committee— 

Chelmsford Group, London-road, Chelmsford. 
CHELMSFORD. ST. JOHN’S HOSPITAL. (505 Beds.) Required, 
HOUSE SURGEON (A) or(B2), for 6 months, tocommence as soon 
as possible. Salary according to the National Health Service 
scale. 

Applications, 
experience, 


stating age, 
with 


MITTEE, London-road, CHELMSFORD. Required, JUNIOR ANAGS- 
THETIC REGISTRAR. The conditions of service are in 
accordance with those laid down by the Ministry. Salary 
£670 p.a., less emoluments. Candidates should have had experi- 
ence in the administration of anesthetics and possession of 
the D.A. an advantage, but the Hospital is recognised for training 

urposes for the D.A. Appointee will be resident at one of the 

ospitals in Chelmsford, but may be called upon to do duties 
in other hospitals in the Chelmsford group. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 recent testimonials, must reach undersigned 
by 31st January, 1950. | R. G. MorRIsH, Secretary. 
CHELMSFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, London-road, CHELMSFORD, invite applications for 
whole-time appointment of REGISTRAR (Diagnostic), Depart- 
ment of Radiology. The conditions of service are in accordance 
with those laid down by the Ministry. Salary grade Trainee 
Specialist II. Candidates must possess a Diploma in Radiology 
and have previous experience. Duties of this post entail working 
in the Hospitals in the area, 2 of which are in Chelmsford and 
1 in Braintree. Duties to commence as soon as possible. 

Applications, stating age, qualifications, and date, with 
previous experience, and names of 3 referees, should be sub- 
mitted to undersigned by 14th February. Candidates are invited 
to visit the department by direct arrangement with the 
Consultant Radiologist. R. G. Morrisu, Secretary, 

Hospital Ma t Committee. 
CHEPSTOW, MON. ST. LAWRENCE HOSPITAL. Required, 
SURGICAL REGISTRAR at this new Plastic Surgery Centre. 
Successful applicant should have had a good training in general 
surgery. Post offers facilities for training in this special branch. 
Appointment resident in the first instance. Salary £775 p.a. 
in the first year. 

Apply, with names of 3 persons for reference, to— 

17, Cardiff-road, Newport, Mon. . A. JONEs, Secretary. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, HOUSE SURGEON, first, second, or third post, for 
6 months from 13th February, 1950. Salary in accordance 
with terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to— ERNEST R. HANCHET, Secre . 

Colchester Group Hospital Management Committee . 

14, Pope’s-lane, Colchester. 


details of present and past appointments with dates, with names 

of 3 referees, should be sent to the Secretary, Bromley bore 

| Hospital Management Committee, Farnborough Hospital, 

| Farnborough, Kent, as soon as possible. | oe 

| CARDIFF. CEFN MABLY TUBERCULOSIS HOSPITAL, 

Hospitals Management Committee. 

17, Cardiff-road, Newport, Mon. 
| 
| 
| 

| addressed immediately to the Secretary, Hospital Management 
| Committee, Chelmsford Group, London-road, Chelmsford. =: 
| CHELMSFORD GROUP HOSPITAL MANAGEMENT COM- 
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COLCHESTER. ESSEX COUNTY HOSPITAL. Required, 
REGISTRAR (anesthesia). Work will be mainly at above 
Hospital but will include duties at other hospitals within the 
group as required. Duties will include the giving of routine and 
emergency aneesthetics, and the Econ of anesthetic records 
in the General Surgery, E.N.T. Gynecological, Obstetric, Eye, 
and Casualty Departments. Salary in on with the 
recommendations issued by the Ministry of Healt 

Applications, with copies of 3 recent BA anes = should be 
forwarded by 15th February, 1950, to— 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 

14, Pope’s-lane, Colchester. 


COLCHESTER. MYLAND HOSPITAL, Mill-road, Colchester. 
Required, RESIDENT HOUSE OFFICER (Male or Female) 
at above Hospital. Duties will primarily be for medical and 
surgical cases, but there will also be some duties in the infectious 
diseases wards. First, second, or third post, tenable for 6 months. 
Salary in accordance h’ recommendations issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded immediately 

ERNEST HANCHET, Secretary, 
Colchester Group Management Committee. 
14, Pope’s-lane, Colchester. 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) Required, HOUSE SURGEON 
for the Orthopedic De — (130 Beds). Appointment is 
very suitable for can for a higher surgical 
ualification and is recognised by the Royal College of Surgeons 
or the F.R.C.S. Salary in accordance with terms and conditions 
of service issued by the Ministry of Health. 

Applications, with names and es of referees, to be 
sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL. Required, 
REGISTRAR to the E.N.T. Department (whole-time). Time 
to be shared between St. Peter’s Hospital, Chertsey (413 Beds) 
and St. Luke’s Hospital, Guildford (404 Beds), together with 
Royal Surrey County Hospital, Guildford (229 Beds). Salary 
in accordance with terms and conditions of service issued by the 
Ministry of Health. 

Applications, with names and addresses of referees, should 
be sent to the Physician-Superintendent, St. Peter’s Hospital, 
Chertsey, as soon as possible. 


COVENTRY GROUP No. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 
Coventry and Warwickshire Hospital (352 Beds) 
HOUSE SURGEON (A) or (B2), to Fracture and Orthopedic 


partment. 
HOUSE SURGEON (A) or (B2)—General Surgical Depart- 
ments. Vacant 15th February. 
of St. Cross, Rugby (1 Beds) 
SENIO REGISTRAR ANAESTHETIST, non-resident. 
“Applicants should hold the D.A 
come Eliot Hospital ioe (208 Beds) 
HOUS SURGEON (A) or (B2). 
HOUSE PHYSICIAN (A) or (B2), for general medical duties. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 


CHESTER. BARROWMORE SANATORIUM. (205 Beds.) 
Required, SENIOR REGISTRAR (B1) at above Sanatorium. 
This is a new appointment due to the opening of a Thoracic 
Surgery Unit, and candidates should preferaoly possess a higher 
medical qualification. Appointment subject to Ministry of 
Health terms and conditions of service. Salary £1000-£100- 
£1300 p.a., less emoluments to be assessed by the Committee. 
Accommodation is available only for a single man. 

Applications, stating age, qualifications, and experience, with 
2 recent testimonials or names for reference, should be submitted 
immediately to the Secretary, Barrowmore Sanatorium, Great 
Barrow, near Chester. 


CHESTER. BARROWMORE SANATORIUM. (205 Beds.) 
Required, RESIDENT MEDICAL OFFICER (Bl). Salary 
in accordance with Junior Hospital Medical Officer scale—i.e., 
£700-£50-£1000 p.a., less a deduction in respect of residential 
emoluments. Appointment is initially for 12 months and is 
=— to the National Health Service superannuation regula- 
ons. 

Applications from ex-patients will be considered and should 
state age, experience, and qualifications, with copies of 2 recent 
testimonials, should be sent immediately to the Secretary, 
Besrowsnore Sanatorium, Great Barrow, near Chester. 

STER ROYAL INFIRMARY. Required, Resident Senior 
SURGICAL REGISTRAR (Bl). Appointment is initially for 
1 year, but may be renewed, and is graded as that of Senior 
Registrar. A deduction of £150 p.a. will be made in respect 
of board and lodging, &c. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be sent as soon 
as possible to P. R. J: ARNOLD, Secretary, XIII Chester and 
District Hospital Management Committee, 5, King’s Buildings, 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. House 
SURGEON (A) or (B2) required Ist March, 1950. Salary £350 
or £400 p.a., less £100 p.a. residence, according to experience. 

Apply to Secretary at the . Hospital, with 3 testimonials. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. Casualty 
HOUSE SURGEON (A) or (B2) required January, 1950. 
Salary £350 or £400 p.a., less £100 p.a. residence, &c., according 
to experience. 

Apply to Secretary at the Hospital, with 3 testimonials. 


CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1). Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 
DAVYHULME. PARK HOSPITAL? (General Hospital—soo 
Beds.) Applications invited from candidates who have held 
house ABET and had suitable experience for appointment, 
of MEDICAL REGISTRAR (Bl). Salary and conditions in 
accordance with National Health terms of service of hospital 
medical and dental staff—i.e., £775 p.a.—£890 p.a. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 posts and ineligible for H.M. Forces are invited to apply. 

Application forms and a schedule of duties may be obtained 
from the Secretary, West Manchester Hospital Management 
Committee, and must be returned by 3rd February, 1950 
pag ne THE WEST HILL HOSPITAL. House Officer (A) 

r (B2) required for Casualty Department at above Hospital. 
ye: Mae limited to 6 months. Salary £350 a year, with 
deductions at rate of £100 a year, in respect of full residential 
emoluments provided. R practitioners within 3 months of 
qualification or ineligible for H.M. Forces, considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent, The West Hill 
Hospital, Dartford, Kent. 

DARTFORD. DARENTH AND STONE HOSPITAL MANAGE- 
MENT COMMITTEE invite applications from registe medical 
for appointment of JUNIOR REGISTRAN IN 

YCHIATRY for the Darenth and Stone group of hospitals 
for duty in the first instance at Darenth Park Mental Deficiency 
Institution, Dartford, Kent. Opportunities for training in 
general psychiatry will be added to the experience to be gained 
in mental deficiency. Sal £760 p.a., and terms and conditions 
of service as laid down by the Ministry of Health. 

Arie. stating age, qualifications, present position and 

with names and addresses of 3 referees, should be 
forwaaded to the Physician-Superintendent, Darenth Park, near 
Dartford, Kent, by 31st January, 
L. T. FELDON, Secretary. 


DUDLEY. ‘HOSPITAL. (is4 Beds.) Dudley, Stour- 
BRIDGE AND RICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Casualty) (A) or (B2), 
post now vacant and tenable for 6 months. Salary £350-£450 
p.a., according to the number of posts previously held. A deduc- 
tion of £100 p.a. in respect of residential emoluments will be 
made. R. practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (A) or (B2), resident surgical, 
post vacant 21st February, 1950, and will be tenable for 6 
months. Hospital recognised for F.R.C.S. Post will be House 
Officer status and salary at rate of £350 p.a.—£450 p.a., according 
to the number of posts previously held. A deduction of £100 p.a. 
in respect of residential emoluments will be made. R practi- 
tioners ee 3 months of qualification or holding A posts 
may app 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

RAYMOND Horst, 
Secretary to “the Management Committee. 
The Guest Hospital, Dudley. 


DONCASTER ROYAL INFIRMARY. | (330 Beds. ‘} ‘Required, House 
SURGEON (A). Salary £350 p.a., from which a deduction at 
rate of £100 p.a. will be made for board, residence, &c. KR practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

c/o, Doneaster Royal Infirmary. 

pe oa DERBYSHIRE ROYAL INFIRMARY. Derby Area No. | 

PITAL MANAGEMENT COMMITTEE. Required, DERMATO- 
LOGICAL REGISTRAR (B1), non-resident, post vacant 
lst March, 1950. Successful candidate will be expected to under- 
take work at other hospitals within the group. Appointment in 
accordance with terms and conditions of service of hospital 
medical and dental staff and will be terminable by 3 months’ 
notice on either side. 

Applications, stating full particulars, with copies of 3 recent 
testimonials, should be forwarded as soon as possible to Secre- 
wer, No. 1 Hospital Management Committee, Babington-lane, 

erby. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (B2), post vacant 12th February, 1950. 6 months’ 
ponents. National terms and conditions for House Officers 
apply. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to Secretary, Derbyshire Royal Infirmary, 


Derby. 
39 
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DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (B2) 
required for general surgery, vacant 6th February, 1950. 6 
months’ appointment. National terms and conditions for House 
Officers apply. R a holding A posts may apply. 

Appiicatious, with copies of 3 recent testimonials, should be 

sent as soon as possible to Secretary, Derbyshire Royal Infirmary, 
Derby. 
DERBY. CITY HOSPITAL. Derby Area No. | Hospital Manage- 
MENT COMMITTEE. Required, REGISTRAR (B1), aneesthetics, 
post vacant immediately. Salary according to scale. Suitably 
qualified practitioners holding B2 appointments may apply, 
but R practitioners holding B1 posts cannot be considered less 
ineligible for H.M. Forces. 

Applications, giving full particulars, with copies of 3 testi- 
monials, should be sent to the Secretary, No. 1 Hospital Manage- 
ment Committee, Babington-lane, Derby. 
DERBY NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of SENIOR REGISTRAR to 
assist the Chest Physician at Clinics in the Derby and Derby- 
shire area, Remuneration in accordance with the terms and 
conditions of service of hospital medical and dental staff 
(England and Wales)—viz., £1000 p.a., rising by annual incre- 
ments of £100 to £1300 p.a. Appointee required to reside in 
Derby and will be subject to the direction of the Consultant, 
and expected to work at any, or all, of the following clinics :-— 

Alfreton Tuberculosis Clinic. 

County Dispensary, Derby. 

Iikeston Tuberculosis Clinic. 

Long HKaton Tuberculosis Clinic. 

Matlock Tuberculosis Clinic. ‘ 

Applications, stating age, experience, and qualifications, to be 
forwarded by 31st January, 1950, to H. A. WHITE, Secretary. 

Babington House, Belper, Derby. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. (119 Beds.) 
Required, HOUSE OFFICER (A), resident, post vacant 28th 
February, 1950, and tenable for 6 months. Duties include 
assisting Surgical Registrar and deputising for Casualty Officer. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to— G. W. BATCHELOR, Secretary, 
Hospital Management Committee No. 11. 

20, Oxford-road, Dewsbury. 

DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. (316 Beds.) 
Required, HOUSE OFFICER (A), resident, responsible to 
Surgical Conqubapts, post vacant 28th February, 1950, and 
tenable for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to— G. W. BATCHELOR, Secretary, 
Hospital Management Committee No. 11. 

DRIFFIELD, E. YORKS. NORTHFIELD SANATORIUM. (80 Beds.) 
Required, RESIDENT HOUSE OFFICER (B2). Salary £400 
or £450 p.a., according to previous posts held, less £100 p.a. 
in respect of board, lodging, and other services provided. 

Applications, giving age, qualifications, and details ot previous 
experience, should be addressed to the Secretary, East Ridi 
Group Hospital Management Committee, Westwood Hospital, 
EAST RIDING GENERAL HOSPITAL. 
DRIFFIELD, E. YORKS. ‘EAST RIDIN N " 
(304 Beds.) Required, HOUSE SURGEON (B2). Salary £400 
or £450 p.a., according to previous posts held, less £100 p.a. in 
respect of board, lodging, and other services provided. 

Applications, giving age, qualifications, and details of previous 
experience, should be addressed to the Secretary, East. Riding 
Group Hospital Management Committee, Westwood Hospital, 
Beverley, Yorks. _ 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOSPITAL. 
(304 Beds.) HOUSE PHYSICIAN (A) or (B2) required. General 
medical] duties and aneesthetics. Salary £350—£450 p.a., according 
to previous posts held, less a deduction of £100 p.a. in respect 
of board and lodging and other services provided. 

Applications, stating age, qualifications, and details of 

revious experience, should be addressed to the Secretary 
act Riding Group Hospital Management Committee, Westwood 
Hospital, Beverley, Yorks. 
DURHAM. DRYBURN HOSPITAL, North-road, Durham. ase 
Beds.) Required, RESIDENT HOUSE SURGEON (A) or (B2) 
for orthopedic and casualty duties at above Hospital. 
in accordance with following scale, subject to a deduction of 
£100 p.a. for board and lodging and other services provided : 
first post held, £350 p.a., second post held £400 p.a., third or 
subsequent post held £450 p.a. Post tenable for 6 months. 

Applications, stating age, qualifications, and experience 
with copies of 3 recent testimonials and/or the names and 
addresses of 3 referees, should be forwarded to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
North-road, Durham, as early as possible. 


EDINBURGH NORTHERN HOSPITALS BOARD OF MANAGE- 
MENT. MEDICAL REGISTRAR (B1) required for this Group. 
There are approximately 380 medical beds with undergraduate 
and postgraduate teaching and facilities for research. Salaries 
£775 p.a. in the first year of appointment and £890 p.a. in the 
pani and any subsequent years with, in each case, a deduction 
at rate of £150 p.a. in respect of board, lodging, and other 
services if provided. 

Applications, with copies of recent testimonials, to be sent 
to the Medical Superintendent, Western General Hospital, 
Edinburgh, 4, as soon as possible Sr ela? 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL 
EDGWARE, MIDDLESEX. Locum JUNIOR CASUALTY SUR- 
GICAL REGISTRAR (B1) required for 2 weeks from 13th- 


ligible for H.M. Forces. 
Tobie. gtving full particulars, to the Medical Director. 
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EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT HOUSE PHYSICIAN 
(B2), post vacant Ist March, 1950. 6 month’s appointment. 
Salary £400-£450 p.a., according to experience. Deduction 
of £100 p.a. for board, lodging, &c. Practitioners holding B2 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 4th February, 1950. Candidates selected 
for interview will be notified by llth February, 1950. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. 2 RESIDENT HOUSE SURGEONS, 
(B2), posts vacant Ist March, 1950. 6 months’ appointment. 
Salary £400-—£450 p.a., according to experience. Deduction of 
£100 p.a. for board, lodging, &c. Practitioners holding B2 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications. stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 4th February, 1950. Candidates selected 
for interview will be notified by 11th February, 1950. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time appointment of SENIOR REGISTRAR 
IN PSYCHIATRY for duties at St. Andrew’s Mental Hospital, 
Thorpe, Norwich (1100 Beds), and associated outpatient clinics 
in general hospitals in the area. Possession of the D.P.M. 
or equivalent is necessary. The terms and conditions of service 
of hospital, medical, and dental staff will apply. 

(10. copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should be sent to undersigned by 6th February, 
1950. Candidates are invited to visit the Hospital by direct 
arrangement with the Medical Superintendent. 

K. V. Morton, Secretary. 

117, Chesterton-road, Cambridge. 
EPPING, ST. MARGARET’S HOSPITAL. (500Beds.) Applications 
invited for appointment, preferably resident, of REGISTRAR 
or JUNIOR REGISTRAR (B1) in Anesthetics (Trainee 
Specialist I1 or III) at above Hospital. Salary and conditions of 
service in accordance with Ministry of Health scale, less a deduc- 
tion of £130 p.a. for emoluments, if resident. 

Applications, with details of qualifications and experience, 
and copies of 2 recent testimonials, to be sent to the Secretary, 
Epping Group Hospital Management Committee, St. Margaret’s 
Hospital, Epping, Essex, by 4th February, 1950. 

EPPING. ST. MARGARET'S HOSPITAL. (500 Beds.) Required, 
HOUSE SURGEON at above Hospital. on National 
Health Service scale according to posts held, less a deduction 
of £100 p.a. for board and lodging and other services provided. 
Applications from practitioners holding B1 appointments cannot 
be considered unless ineligible for service with H.M. Forces. 
Post is expected to become vacant in February, 1950. 
Applications in writing, with copies of 2 recent testimonials, 
should reach the Secretary, Epping Group Hospital Management 
Comnittee, Margaret’s Hospital, Epping, Essex, by 27th 
January,1950. 

EPSOM, SURREY. THE MANOR HOSPITAL GROUP MANAGE- 
MENT COMMITTEE invite applications for post of SENIOR 
REGISTRAR (B1). Candidates should have previous psychiatric 
experience. Salary £1000—£1300 subject to National Health 
Service regulations. Limited residential facilities for single 
man or woman available. Extensive licensing and local employ- 
ment scheme are features of the practice of The Manor which 
specialises in the socio-industrial habilitation of mental 
defectives (mostly high grade) of all ages and both sexes. Train- 
ing facilities include school, occupational therapy, and industrial 
classes. 

Applications, stating age, qualifications, experience, present 
position and grading, with names and addresses of 2 referees, 
should be made by letter to the Physician-Superintendent, 
to arrive by 8th February, 1950. 

EPSOM, SURREY. WEST PARK HOSPITAL. Applications invited 
for following appointments :— 

(a) REGISTRAR ( yogis 

(6) JUNIOR HOSPITAL MEDICAL OFFICER. 

This modern Hospital has accommodation for 2160 patients 
suffering from all stages of nervous and mental disorders. 
Opportunities exist for gaining experience in all branches of 
psychiatry. Salaries and conditions of service in accordance 
with the terms and conditions of service for hospital medical 
staffs and subject to National Health Service superannuation 
regulations. Residential accommodation is available at 
moderate charges for single officers. 

Applications, giving details of age, qualifications, and experi- 

ence, with names of 3 referees, should be sent to the Physician- 
Superintendent, by 4th Feoruary, 1950. 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2), post now vacant. Salary 
£350-£450 p.a., according to experience, with £100 deduction 
in respect of board and soseing. Practitioners within 3 months 
of qualification may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 


to the Administrative Assistant, Falmouth and District Hospital, ; 


Falmouth. 


GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. SANDERSON 
ORTHOPEDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON 
OSPITAL MANAGEMENT COMMITTEE. 


is for the treatment of children up to the age of 16 with ortho- 
ic and surgical tuberculous conditions. Appointment for 
months. Salary in accordance with terms and conditions of 
service for hospital medical and dental staff. R practitioners 
holding A posts may apply. 
Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. 


TYNE 
H Required, HOUSE 
SURGEON (B2), resident, at above Hospital. The Hospital‘ 


— 


i 
{ 
26th February, 1950, inclusive. Salary at rate of £670 p.a. 
The Casualty Department is served by 4 full-time officers. 
Practitioners holding Bl posts cannot be considered unless 
| 


Ae 
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EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—10 Resident Medical Staff employed.) Required, HOUSE 
PHYSICIAN (A), Male or Female, post vacant 15th February, 
1950. Appointment for 6 months. Salary £350, £400, or £450 
p.a., less deduction of £100 p.a. for full residential emoluments 
(National Health Service terms and conditions). Practitioners 
within 3 months of qualification, and liable under the National 
Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Senior Administrative Officer, Exeter and 
Mid-Devon Hospitals Management Committee, on or before 
31st January, 1950.00 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds-—10 Resident Medical Staff employed.) Required, RESI- 
DENT MEDICAL REGISTRAR (B1), post vacant January, 
1950 (as soon as successful applicant can commence duty). 
Salary, &c., in accordance with terms and conditions of service 
of hospital medical and dental staff (England and Wales) for 
a Junior Registrar or Registrar, according to experience and 
qualifications. Applicants should have had previous experience 
and preference given to those holding a senior medical quali- 
fication. Appointment for 12 months. 

Applications, with copies of 2 recent testimonials, should be 
forwarded on or before 4th February to the Senior Administra- 
tive Officer, Exeter and Mid-Devon Hospitals Management 
Committee. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL. 
Locum ANASSTHETIST with experience in children’s anses- 
thesia urgently required for work with the Plastic Unit at the 
Gloucestershire Royal Hospital (City General). Salary at rate 
¢ ot p.a., and the post is likely to be of up to 2 months’ 

uration. 

Applications immediately to C. J. ADAmMs, Secretary, ct § 

Management Committee, Gloucestershire Royal Hospital, 
Southgate-street, Gloucester. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL 
(ROYAL INFIRMARY). (250 Beds.) GLOUCESTER, STROUD AND 
THE FOREST HOSPITAL MANAGEMENT COMMITTEE. _ Required, 
RESIDENT HOUSE SURGEON (A), Male or Female, for 
6 months in the first instance, duties to commence ist March, 
1950. Salary in accordance with recognised scales. 

Applications, stating age, qualifications and nationality, 
with 3 recent testimonials, should be sent to the Secretary, 
Gloucestershire Royal. Hospital, Southgate-street, Gloucester, 
as soon as possible. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for following posts, now vacant :— 

RESIDENT HOUSE OFFICER (B2) for Orthopeedic, 
Fracture, and Accident Service. Previous surgical experience 
an advantage, but orthopeedic experience not essential. Post 
suitable for commencement of training in orthopsedics and 
fractures with opportunity for operative experience. R practi- 
tioners within 3 months of Saga or holding A posts may 
apply, when appointment will be for 6 months. 

OUSE OFFICER (A) or (B2), Male or Female. For general 
surgery, E.N.T., and Opbthalmic Departments. ospital 
approved for the D.L.O. Appointment tenable for 6 months. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

emuneration for above posts in accordance with National 
Health Service terms and conditions of service of hospital} 
medical and dental staff. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (A) or (B2), post vacant 12th February, 1950. 
Appointment for 6 months. Salary within the range of £350-— 
£450 p.a., according to experience, less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Apply immediately to the Administrative Officer, Grimsby 
General Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT GYN/AECO- 
LOGICAL HOUSE SURGEON (A) or (B2), Male or Female, 
for duties at above Hospital and Scarthoe Road Infirmary, 
Grimsby. Post vacant 4th February, 1950, and is for 6 months. 
Salary £350—£450 ane according to experience, less £100 p.a. 
for residential emoluments. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Apply immediately to Administrative Officer, Grimsby 

General Hospital, Grimsby. 
GODALMING. MILFORD SANATORIUM. (348 Beds.) Required, 
RESIDENT SURGICAL REGISTRAR (B1) for duty at Mil- 
ford Sanatorium, at a salary of £775 p.a. in the first year and 
£890 p.a. thereafter. Appointment subject to National Health 
Service superannuation regulations and the terms and condi- 
tions of service of hospital medical staff issued by the Ministry 
of Health, including deductions for board and lodging to be 
determined in accordance therewith. one must have 
at least 2 years’ ——. since registration, including service 
in a general hospital. Previous experience in chest work would 
be an advantage. 

Applications, stating age, qualifications, experience, and 
present appointment, with names of 3 referees, should be 
addressed te the Secretary, Godalming, Milford and Liphook 
Group Hospital Management Committee, Group Office, K- 
George V Sanatorium, Godalming, Surrey, to be received by 
4th February, 1950. 

GLASGOW EYE INFIRMARY. Resident House Surgeon required. 
pera! £350-£450, less emoluments of £100 p.a. Appointment 
initially for 6 months. 

Applications to the Medical Superintendent, The Glasgow Eye 
Infirmary, 174, Berkeley-street, Glasgow, C.3. 


GLASGOW. WESTERN INFIRMARY AND KILLEARN HOS- 
PITAL ORTHOPEDIC UNIT. RESIDENT HOUSE SURGEON 
required immediately at Killearn Hospital for 6 months. Salary 
£350-£450 p.a., according to number of posts previously held, 
less £100 for residential emoluments. 

Applications to the Medical Superintendent, Western 

Infirmary, Glasgow, W.1. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), post now vacant. Appointment 
tenable for 6 months. Salary £350-£400 p.a., according to 
experience, less £100 p.a. residential emoluments. 

Applications, stating age, nationalf#y, qualifications, and 

experience, with copies of recent testimonials, to be forwarded 
to the Administrative Officer immediately. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (A) or (B2), required for 6 months from Ist 
February.. Post recognised for the F.R.C.S. examination. In 
addition to general surgery there is some ophthalmological 
work. Salary scale £350-£450 p.a., according to posts held, 
with deduction at rate of £100 p.a. for residential emoluments. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) HOUSE SURGEON (A) or (B2), required for general 
surgery. Appointment which is for 6 months is recognised for the 
F.R.C.S. examination. Salary scale £350-£450 p.a., according to 
experience, with deduction at rate of £100 p.a. for residence. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. 
GUILDFORD. ST. LUKE’S HOSPITAL. Guildford Group Hos- 
PITAL MANAGEMENT COMMITTEE. Applications invited for 
appointment of :—- 

(a) HOUSE OFFICER, Obstetric Unit (50 Beds), 

(b) HOUSE OFFICER, Gynecological Unit (30 Beds), 
at above Hospital. Both posts are tenable for 6 months, are 
interchangeable, and recognised for M.R.C.O.G. Salary accord- 
ing to experience and in conformation with National Health 
Service scales. 

Applications, giving full details of qualifications and experi- 
ence, with copies of 3 recent testimonials, should be forwarded 
by 4th February, 1950, to Medical Superintendent, St. Luke’s 
Hospital, Guildford. 
GUILDFORD. ST. LUKE’S HOSPITAL, (400 Beds.) Guildford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. equired, 2 
RESIDENT HOUSE SURGEONS (A) or (B2), according to 
experience, in the.General Surgical Unit (66 Beds). This unit is 
recognised by the Royal College of Surgeons for the Fellowship. 
R practitioners holding A posts may apply for the appointment. 

Applications, with copies of 3 recent testimonials, should be 
forwarded by 4th February, 1950, to the Medical Superintendent. 
HAROLD WOOD HOSPITAL, Harold Wood, Essex. (450 Beds.) 
Required, SENIOR SURGICAL REGISTRAR (B1). Applicants 
must possess a higher surgical qualification. Salary in accord- 
ance with terms of service issued by the Ministry of Health. 

Applications. stating age, qualifications with dates, and 
P of 3 referces, should 

e sent by 3ist January, 1950, undersigned, from wh 
turther information may be obtained. — = 

rentwoo roup Hosp anagement Committee. 
High Wood Hospital, Brentwood, Essex. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (152 Beds.) 
Required, HOUSE PHYSICIAN (A), post vacant 14th February, 
1950, at above Hospital. Appointment for 6 months. Salary 
within scale £350-£450 p.a., less £100 for residential emoluments. 

Applications, with copies of recent testimonials, to be sent 

to the Administrator, Royal East Sussex Hospital, Hastings. 
osp anagement Com (Hast: Group). 

11, Holmesdale-gardens, Hastings. —_ ») 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 
Required, FIRST HOUSE SURGEON (B2), Male or Female, 
6 months’ post. Salary £400-£450, according to experience, 
inclusive of emoluments. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 

SECOND HOUSE SURGEON (A) or (B2) for orthopsdic 

and portion of casualty duty. 
THIRD HOUSE SURGEON (A) or (B2) for Ophthalmic and 
E.N.T. Departments and portion of casualty duty. 

6 months’ posts, Male or Female, now vacant. Salary £350— 
£450 p.a., according to experience, inclusive of emoluments. 
R practitioners eligible for H.M. Forces holding A pest not 
considered. 

Applications, stating age, sex, nationality, qualifications, 
experience, and copies of 3 testimonials, to the Secretary, 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax. 

7th September, 1949. 

HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE, 
HARROW CHEST CLINIC, 53, Greenhill-crescent, HARROW. Applica- 
tions invited for post of REGISTRAR (B1) at above Clinic, 
with some duties at. Edgware General Hospital. Applicants 
should have a sound knowledge of general medicine and experi- 
ence in chest work will be a recommendation. Salary £775 
in first year, £890 in second year. Appointment for 1 year in 
first instance, renewable for a second year. Practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Apply, giving full particulars, with names of 3 referees, to the 
Group Secretary, Edgware General Hospital, Edgware, Middle- 
sex, by 4th February, 1950. 
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HEREFORD. COUNTY HOSPITAL. (333 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 10. Required, 
HOUSE OFFICER (B1), obstetrics and gyneecology. Preference 
given to applicants who have held a resident surgical and 
medical post in a general hospital. Salary £400 p.a., less £100 
for. residential emoluments. Conditions of service as applicable 
to — medical and dental staff (England and Wales) will 
a 

1 in writing to be addressed to the Medical Super- 
intendent, County Hospital, Hereford, immediately. 
HIGH WYCOMBE WAR MEMORIAL HOSPITAL. Applications 
nae Ree following 2 resident appointments, vacant 


Febru 
HOUSE OFFICER (surgical). 
HOUSE OFFICER (medical). 


First or second post in either case, in accordance with National 
Health Service terms and conditions of service of medical and 
dental staff. First post £350 p.a., emaaes post £400 p.a., both 
less £100 p.a. for board, lodging 

Applications with “to the Secretary, Higb 
Wycombe and District Hospital Management Commi tee. ey 
HOSPITAL MANA ired, HOUSE 
PHYSICIAN AND “HOUSE. SURGEON the E.N.T. 
and Eye Department (combined appointment), to commence 
as soon as possible. Salary in accordance with terms and 
conditions of service for hospital medical and dental a with 
full residential emoluments. holding A posts 

may apply, when appointment wi to 6 months. 

Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 

H. J. JoHnson, Secretary to the Management Committee. 
Huddersfield Royal | Infirmary. 


HUDDERSFIELD ROYAL (321 Beds.) Huddersfield 


Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 

H. J. JOHNSON, Secretary vd the Management Committee. 

Huddersfield Royal Infirmar 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
invited from registered medical practitioners for full-time, 
non-resident appointment of E.N.T. REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management ‘Committee. 

Huddersfield Royal Infirmary. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
ANASTHETIC REGISTRAR required to commence duties as 
soon as possible. Post is resident. Salary in accordance with 
terms and conditions of service of hospital medical and dental 
staff, with full residential emoluments. 

Applications, with copies of 3 recent testimonials, to be 
addressed to— . J. JOHNSON, Secretary 

Huddersfield Hospital Monagement. Committee. 

The Royal Infirmary, Huddersfield. 

HULL ROYAL INFIRMARY. Required, House Surgeon (B2) 
at the Sutton Branch Hospital. Salary in accordance with 
terms and conditions of service for hospital medical and dental 
staff, full residential emoluments. Appointment for 6 months 
and terminable by 1 month’s notice on either side. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. . J. CARLESS, Secretary, 

Hull A Group Hospital Management Committee. 
HULL ROYAL INFIRMARY. Required, House Physician (A) or 
(B2), post vacant February. Appointment tenable for 6 monthis. 
Salary and conditions of service in accordance with the Ministry 
of Health scale for House Officers. 

Application forms obtainable from, and should be returned 
as soon as possible to, » Administrative Officer, Hull Royal 


Infirmary. . CARLEsS, Secretary, 
Hull A Group I Hospital ca 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 


Vacancies exist at above Hospital for the following resident posts, 
tenable for 6 months. 

JUNIOR HOUSE OFFICER (A) or (B2), surgical. 

JUNIOR HOUSE OFFICER (A) or (B2), medical. 
National Health Service terms and conditions (£350, £400, or 
£450 p.a., according to experience, less £100 p.a. for full residential 
emoluments). KR practitioners ineligible for H.M. Forces or 
under 254 years not having held similar posts considered. 

Applications should be addressed to the Administrative 
Officer, Hull A Group Hospital Management Committee, at 
above Hospital. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Registrar (BI), 
non-resident, Department of Obstetrics and Gynecology required. 
Candidates must have had previous experience in subjects, 
and preferably hold higher qualifications. Salary £775 p.a. first 
year, rising to £890. Terms and conditions of service as approved 
for hospital medical staff. Appointment normally 2 years. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of up to 3 recent testimonials (endorsed 
“ Obstetrics Registrar, W.M.H.’’) to the Secretary, South West 
Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13. Closing date 31st January, 1950. 


ILKLEY. THE HOSPITAL, Middleton-in-Wharfedale, near likley. 


(510 Beds.) Required, HOUSE OFFICER at above Hospital 


for tuberculosis. Tenable for 6 months. Salary within range 
£350-£450 p.a., less £100 residential emoluments. 
‘Applications’ to the Secretary. 
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HOVE. THE LADY CHICHESTER HOSPITAL, New Church- 
road, HOVE, SUSSEX. Applications invited from medical prac- 
titioners who have been registered for not less than 2 years 
for pPpointenens, as RESIDENT REGISTRAR IN PSYCHIA- 
TRY (B1) at above Hospital (for the treatment and rehabili- 
tation of early nervous disorders of men, women, and children). 
Post will include opportunities for training primarily at The 
Lady Chichester Hospital and also at other centres where other 
forms of psychological disorder are treated. Post will normally 
be held for 2 years. alary first year £775 p.a., second and 
any subsequent years £890 p.a. Terms and conditions of service 
as laid down by the Ministry of Health including a charge in 
respect of residential emoluments. 

Apply within 10 days after the appearance of this advertise- 

ment, stating nationality, age, sex, qualifications, and experience, 
with names of 3 referees, to the Secretary, Hospital Management 
Committee for St. Francis and The Lady Chichester Hospitals, 
St. Francis Hospital, Haywards Heath, Sussex. 
ILFORD. KING GEORGE HOSPITAL. There will be a vacancy 
for HOUSE PHYSICIAN at above Hospital on 27th February, 
1950. Salary £350 p.a. minimum and maximum £450, according 
to experience and qualifications, less emoluments of £100 p.a. 
Post tenable for 6 months. 

Applications, giving full particulars and accompanied by 
testimonials, should be sent by 7th February, 1950, to 
G. AusTIN HEPpWoRTH, Esq., Secretary, Ilford and Barking 
Group Hospital Management Committee, King George Hospital, 


IPSWICH BOROUGH GENERAL HOSPITAL. (301 Beds.) 
HOUSE SURGEON (A) or (B2) to the Orthopedic and Casualty 
Departments required immediately. Salary and conditions 
in accordance with national scales. 

Applications, with full particulars, to JOHN WHLLIAMs, 
Secretary, Ipswich Group Hospital Management Committee 
at East Suffolk and Ipswich Hospital. 

Te) EAST SUFFOLK AND IPSWICH HOSPITAL. 

(350 

SENIOR REGISTRAR (B1) to the Fracture and Orthopedic 

Son ge centred at the East Suffolk and Ipswich Hospital. 
essential. Practitioners B1 posts cannot be 

considered unless ineligible for H.M. Forces. 

SURGEON (B2) to General Surgeon required 

mmediate 


HOUSE SuRGEON (A) or (B2) to Orthopedic and Fracture 
Department required immediately. 

HOUSE SURGEON (A) or (B2) to General Surgeon required 
20th February. 

lary and conditions in accordance with national scales. 

Applications, with full particulars, to JOHN WHILLIAMs, 
Secretary, Ipswich Group —, Management Committee 
at East Suffolk and Ipswich Hospital 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL. 
Required. JUNIOR HOUSE SURGEON (A), vacant 25t 
January, 1950. 6 months’ appointment. Salary in accordance 
with National Health Service terms and conditions of a 


(146 Beds.) 


ualification may apply. 

and 
be forwarded 
Secretary, Bingley, ‘Keighley, Skipton 
Management Committee, Administrative 


and Settle Hospital 
r s Hospital, Keighley. Canvassing in any form 


Offices, St. John’s 
is" prohibited. 


_KEIGHLEY AND DISTRICT VICTORIA HOSPITAL. (146 Beds.) 


HOUSE (B2), vacant 3rd_ Feb 


hospital medical and dental staff (England and Wales). 
practitioners holding A posts may apply. 

Applications, stating age, qualifications experience, 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible y the Secretary, Bingley, Keighley, Skipton 
and “a Hospita Management Committee, Administrative 
Offices, St. John’s Hospital Keighley. Canvassing in any form 
is prohib hed 
KIDDERMINSTER / AND DISTRICT GENERAL HOSPITAL, 
KIDDERMINSTER. (124 Beds.) MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY OF — 
(A), post vacant from 28th February, 1950. Salary £350 p 
less £100 for residential emoluments. R practitioners wit 
3 months of qualification may apply, when appointment will be 
limated to 6 months. 

Applications, with copies of recent testimonials, should be 
sent at once to the Administrative Officer of the Hospital. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL, 
KIDDERMINSTER. (124 Beds.) MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A), post vacant from 22nd February, 1950. Salary £350 p 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications, with copies of recent testimonials, should be 
sent at once to the Administrative Officer of the Hospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (B2) 
to the E.N.T. and Ophthalmic Departments. 6 months’ 
appointment. Salary £400 p.a., less £100 for residential emolu- 
ments. R practitioners holding he posts may apply. 

Applications tu be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 
LONGTON HOSPITAL, L Stok Trent. (55 Beds.) 
Required, HOUSE SURGEON (A), post now vacant at above 
Hospital. Salary on scale 2350-2450" according to experience. 
Applications, with suitable testimonials, should be addressed 

the Secretary at the Hospital as soon as possible. 

THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Ma t Ce 
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KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
Required, RESIDENT JUNIOR REGISTRAR (B1), surgical, 
vacant now. Post is full-time, and the salary, &c., will be in 
accordance with the Ministry of Health terms and conditions 
of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded 
immediately to the Secretary of the Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. e 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B2). Salary according to scale. Appoint- 
ment in the first instance for 6 months, and this will be available 
from ist February, 1950. practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 
Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent to the Assistant Secretary, at 


the General Hospital. 
G. W. JACKSON, Secretary, Kettering and 
District Hospital Management Committee. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON in Casualty and Traumatic Surgery Depart- 
ments. Salary according to scale. Appointment in the first 
instance for 6 months. RK practitioners within 3 months of 
oa and liable wader the National Service Acts may 


pply. 

stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 

KESWICK. BLENCATHRA SANATORIUM. Required, Assistant 
MEDICAL SUPERINTENDENT (Male or Female), post now 
vacant. Grading will be that of Senior Registrar, and salary, in 
accordance with the terms and conditions of service of hos _ 
medical and dental staff, within range £1000-—£1300 Ea wit 
appropriate deduction in respect of emoluments, ich Sachude 
& sm furnished house, food, fuel, light, and attendance. 
Appointee will act as gg to the Medical Superintendent of 
the Sanatorium, and will be required to — refill clinics 
in Carlisle and others parts of the County. pplicants must 
have had experience in the treatment of Duitionary tuberculosis, 
and experience in artificial pneumothorax refills will be a strong 
recommendation. Blencathra Sanatorium is situated about 4 
miles from Keswick, — the accommodation for patients is 
100 

Applications, giving details of qualifications and experience, 
with copies of 3 recent testimonials, should be sent immediately 
to the Secretary, East Cumberland Hospital Management 
Committee, Cumberland Infirmary, Carlisle. 
LEICESTER ISOLATION HOSPITAL AND CHEST UNIT, 
Groby-road. LEICESTER NO. 2 HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT JUNIOR MEDICAL REGIS- 
TRAR, post now vacant. Salary £670 p.a., less £150 p.a. for 
residential emoluments. Appointment for 1 year, experience 
— gained in infectious diseases, tuberculosis and other chest 

seases. 

Applications, giving dates, age, and copies of 2 recent. testi- 
monials, to be forwarded as soon as possible to the Medical 
Director, Leicester Isolation Hospital and Chest Unit, Groby- 
Leicester. 

COUNTY Beds.) Required, House 
SURGE N (A). Salary £350 1" ess £100 residential emolu- 
=. R practitioners within 3 months of qualification may 
apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded to 
the Secretary, Lincoln No. 1 Hospital Management Genmntsben, 
as soon as possible. Sire 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. Applica- 
tions invited from registered medical practitioners, Male and 
Female, for post as MEDICAL REGISTRAR (B1), whole-time, 
with duties at the Royal Southern Hospital, for the period to 
30th September, 1950. Post is assessed in the Senior Registrar 
or Registrar grade and is subject to the National Health Service 
superannuation regulations. Salary will be paid in accordance 
with assessment of post. 

Applications, stating nationality, age, qualifications, and 
details of present and previous appointments with dates, with 
names of 3 persons to whom reference may be made, should be 
sent to reach undersigned by ne February, 1950. 

HINbs, Secretary, 
The U Mited Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 11th January, 1950. 
LIVERPOOL REGION CHILDREN’S HOSPITAL MANAGEMENT 
COMMITTEE invite applications for posts of RESIDENT HOUSE 
OFFICERS at Olive Mount Children’s Hospital, Liverpool, and 
the Royal Liverpool Babies’ Hospital, Woolton. Successful 
applicants will also act as Clinical Assistant to Alder Hey 
Children’s Hospital and this post is recognised for the D.C.H. 
examination. Salary in accordance with terms and conditions of 
—— of hospital medical and dental staff. 

pplications, stating age, qualifications with dates, experience, 
“onl etails of —_ and previous appointments, with copies 
of 3 recent testimonials, should be sent by 8th February, 1950, 
to P. W. ROWLEY, Secretary to the Committee. 

Alder Hey Children’s Hospital, Liverpool, 12. 

LIVERPOOL REGION CHILDREN’S HOSPITAL MANAGEMENT 
aes as ite applications for post of RESIDENT HOUSE 
PHYSICIAN (B2) at Alder Hey Children’s Hospital, vacant 
1st April, arity Post recognised for the D.C.H. examination. 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staff. 

Applications, stating age, qualifications with dates, experience, 
and details of present and og pene appointments, with copies of 
3 recent meuses a d be sent by 8th February, 1950, to— 


P. W.-ROWLEY, Secretary to the Committee. 
Alder Hey Children’ 3 Hospital, Liverpool, 12. 


LIVERPOOL REGION CHILDREN’S HOSPITAL MANAGEMENT 
COMMITTEE invite applications for post of RESIDENT HOUSE 
SURGEON at Alder Hey Children’s Hospital, vacant Ist April, 
1950. Post recognised for the D.C.H. examination. Salary in 
accordance with terms and conditions of service of hospital 
medical and dental staff. 

Applications, stating age, qualifications with dates, experience, 
and details of present and previous appointments, should be 
sent by 8th February, 1950, to— 

P. W. ROWLE Y, Secretary to the Committee. 
Alder Hey Children’s Hospital, Liverpool, 12. 


LIVERPOOL, 14. BROADGREEN HOSPITAL. Applications 
invited for under-mentioned posts, vaeant Ist April, 1950 :— 

(a) 4 HOUSE PHYSICIANS (A) or - 

(b) 2 HOUSE SURGEONS (A) or (B2). 

(ec) 2 RESIDENT MEDICAL “OFFICERS (A) or (B2), 
Thoracic Unit. 

(d) OBSTETRIC HOUSE SURGEON (B2). 

(e) ADMISSION ROOM AND CASUALTY OFFICER (B2), 
non-resident. Hours of duty 9 A.M.-5 P.M. weekdays, 9 A.M.— 
1 P.M. Saturdays. 

Salaries in accordance with the Ministry’s scale—i.e., £350 
} cone for first post held, £400 p.a. for second post held, £450 p.a. 
or third and subsequent posts held. Subject to a deduction of 
in respect of residential emoluments except in the case 
of post (e). 

Applications, including names and addresses of 2 referees, 
should be made on forms obtainable from undersigned, and 
returned by 31st January, 1950. Applicants should state 
clearly for which post they wish to be considered or for which 
they have a preference. . BLYTHE, Secretary. 

Broadgreen hospital, Edge Lane-drive, Liverpool, 14. 


LIVERPOOL, IS. SEFTON GENERAL HOSPITAL. Applications 
invited for ‘under- — appointments, vacant at above 
1st April, 1950 

5 HOUSE PHYSIC IANS (A) or (B2), general. 

HOUSE PHYSICIAN (A) or (B2), pediatric. 

ph PHYSICIAN (A) or (B2), tropical. 

2 HOUSE PHYSICIANS (A) or (B2), psychiatric. 

2 HOUSE SURGEONS (A) or (B2), general. 

2 HOUSE SURGEONS (B2), obstetric. 
Appointments for 6 months and are open to practitioners 
within 3 months of qualification and liable under the National 
Service Acts. Terms and conditions of service will be in accord- 
ance with the regulations of the Ministry of Health, the salary 
being £350 p.a. for first post held, £400-p.a. for second post held, 
and £450 p.a. for third and any subsequent post held. A deduc- 
tion at rate of £100 p.a. will be made in respect of board and 
lodging and other services provided. 

Application ferms obtainable from undersigned should be 
sent to be received by 11th February, 1950. Applicants should 
state clearly for which post they wish to be considered or for 
which they have a preference. 

GARNET CHAPLIN, Secretary, 
South Liverpool Hospital Management Committee. 

Sefton General Hospital, Liverpool, 15. 


LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. Required, 
HOUSE SURGEON (A), general surgery and orthopedics, 
for period ending 30th September, 1950. Salary £350-—£450 p.a., 
according to experience, less £100 for residential emoluments 
provided. 

Applications on forms obtainable from undersigned should be 
returned immediately. . J. WATKINS, Secretary. 
LIVERPOOL, 6. MILL ROAD MATERNITY HOSPITAL. Appli- 
cations invited for posts of RESIDENT OBSTETRIC HOUSE 
SURGEONS (B2), vacant ist April, 1950. Salaries in accordance 
with the Ministry’s scale—i.e., £350 p.a. for first post held, £400 

.a. for second post held, £450 p.a. for third and subsequent posts 
eld. Less a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications, giving full details of qualifications, previous 
experience, and names and addresses of 2 referees, on forms 
obtainable — undersigned, should be forwarded by 31st 
January, 1950 H. BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

December, 9. 
_LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, NON-RESIDENT SENIOR REGISTRAR (ortho- 
peedics). Post is full-time and vacant now. Applicants must 
have been qualified 4 years, must have had 2 years’ experience 
in orthopedic surgery and must possess the higher degree or 
diploma in that specialty. Salary, &c., in accordance with the 
Ministry of Health terms and conditions of service for hospital 
medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded imme- 
diately to the Secretary of the Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 


LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, HOUSE SURGEON (A). Post is full-time and vacant 
now, and is for 6 months. Salary, &c., in accordance with the 
Ministry of Health terms and conditions of service for hospital 
medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded imme- 
diately to the Secretary of the Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 


LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, NON-RESIDENT JUNIOR REGISTRAR (BI), 
aneesthetics. Post is full-time and vacant now. Salary, &c., in 
accordance with the Ministry of Health terms and conditions 
of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded imme- 
diately to the Secretary of the Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
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LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
for appointment of NON-RESIDENT MEDICAL REGISTRAR 
(B1), vacant now. Post is full-time for the whole group, based 
at the Royal Lancaster Infirmary (230 Beds). Salary, &c., in 
accordance with the Ministry of Health terms and conditions of 
service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded imme- 
diately to the Secretary of the Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
LEEDS. GATEFORTH HOSPITAL (Tuberculosis). Applications 
invited from registered medical practitioners for following 
appointments :— 

(i) SENIOR REGISTRAR (Resident Medical Officer). 

(ii) HOUSE OFFIC 
Salary to scales. 

— cations should be made as soon o: enn ossible to under- 
s from whom form of application and ther particulars 
may be obtained. 

C. Epwarps, Secretary, 

Leeds (Group B) Management No. 22. 

Administrative Offices, Seacroft Hospital, Leed 
LEEDS. THE UNITED LEEDS HOSPITALS. aos Resident 
MEDICAL OFFICER (B1) at the General Infirmary at Leeds. 
Post graded as of Registrar or Senior Registrar status, and 
responsibilities will include the medical care of all resident staff 
in the hospitals of the teaching group; the admission of all 
medical acutes; Outpatient Department duties; and some 
teaching duties. A written undertaking assigning to the Board 
of Governors all Executive Council fees receivable will be 
required from the candidate appointed. Post affords great 
opportunities to gain a wide experience in general medicine and, 
subject to satisfactory service, may be renewed after the expira- 
tion of 1 year. Holders of BI posts who are ineligible for H.M. 
Forces may apply. 

Applications, stating age, qualifications, experience, and with 
names of 3 referees, to be sent by 6th February, 1950, 

. CLAYTON FRYERS, Secretary to the Board. 
EEDS. UNITED LEEDS HOSPITALS. Required, Assistant 
MEDICAL OFFICER (B1), Male, in the Department for the 
Treatment of Venereal Diseases. Post is a full-time appointment 
offering great scope for advanced training in the specialty. It 
is graded as of Senior Registrar status. Holders of B1 posts who 
are ye for H.M. Forces may apply. Candidates should 
possess experience in general medicine and a higher 
qualifieaton is desirable. 

Applications, stating age, nationality, qualifications, experi- 
ence, and with names of 1-3 referees, should be sent by 
3ist January, 1950, to— 

S. GLayToON FRYERS, Secretary to the Board. 

LEEDS. UNITED LEEDS HOSPITALS. Required, Registrar 
(B1) in the of Pediatrics. Appointment, which is 
os as of Registrar or Senior Registrar status, is within the 

ospital establishment, but successful candidate will be required 
to work in close touch with the University department in the 
specialty, and must be prepared to satisfy the academic require- 
ments of the University of Leeds. Holders of B1 posts who are 
ineligible for H.M. Forces may apply. 

Applications, stating age, aaticoality, qualifications, and 
experience, with names of 1-3 referees, to be sent by 
3ist January, 1950, to— 

___8. CLayton FRyYERS, Secretary to the Board. 
LEEDS. MEANWOOD PARK HOSPITAL (Mental Defectives). 
Applications invited from registered medical practitioners 
for at this Hospital for mental defectives 
of all ages and grades alary according to — scales. 
There accommodation (unmarried quarters). 

(i) SENIOR REGISTRAR (Deputy Medical Superintendent). 

(ii) SUNIOR HOSPITAL MEDICAL OFFICE 

(iii) JUNIOR REGISTRAR. 

Applications should be made as soon as — to under- 


, from whom form of application and her particulars 
may be obtained. 


C. Epwarps, Secretary, Leeds 
(Group B) Hospital Management ay No. 22. 
Administrative Offices, Seacroft Hospital, 
LEEDS. ST. JAMES’S HOSPITAL. 
HOUSE SURGEON (B2), Male or Female, at above Hospital, 
which is recognised by the Royal College of Gyneecologists for 
membership. Salary and conditions of service in accordance 
with terms of service issued by the Ministry of Health—namely, 
£400 p.a. if second post held or £450 p.a. if third or subsequent 
ao held, with an appropriate deduction in respect of board, 
pdging, and other services provided. R practitioners already 
holding B2 posts cannot be considered. 
Applications, stating age, qualifications, and experience, =_ 
S pies of 3 recent testimonials, should be forwarded to t 
ministrative Medical Officer, St. James’s Hospital, Leeds, rs 
soon as J. FOLKARD, Secretary, 
Leeds A ee | Hospital Management Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. ST. JAMES’S HOSPITAL. Required, Senior Registrar 
(B1), orthopeedic, at above Hospital. Successful candidate 
will also be required to carry out further duties at the Public 
Dispensary and Hospital, which for orthopedic work is attached 
to the Orthopedic Unit at St. James’s Hospital. Appointment 
for 1 year in the first instance, and salary is in accordance with 
the terms and conditions of oy en by the Ministry of 
Health—namely, £1000 p.a. in the firs Sha R practitioners 
already holding B1 posts cannot be considered unless — have 


the permission of the Central Medical War Committee 
Forms of ————* available from undersigned, should be 
returned by = February, — 
J. LKARD, Secre 
Leeds A Grow Hospital Committee. 
Administrative Offices, St. James’s Hospital, 
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completed an 


LEEDS. ST. JAMES’S HOSPITAL. Required, Registrar (BI), 
Male or Female, in the Plastic Unit at above Hospital. Appoint- 
ment, which will be for 1 year in the first instance, is resident, 
and the salary in accordance with terms and conditions of 
service issued by the Ministry of Health—namely, £775 p.a. 
in the first year with an appropriate deduction in respect of 
board, lodging, and other services provided. R practitioners 
already holding Bl posts cannot be considered unless they have 
the permission of the Central Medical War Committee. 

Forms of application, available from undersigned, should be 
completed and returned by 4th February, 1950. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Commies. 

Administrative Offices, St. James’s Hospital, Leeds, 


LEEDS. ST. JAMES’S HOSPITAL. Locum Deputy dent Surgical 
OFFICER (B1), Junior Registrar, required at above Hospital 
for a period of 8 weeks commencing 27th February, 1950. Salary 
£670 p.a., with an appropriate deduction in respect of board, 
lodging, and other services provided. 

Applications, stating age, qualifications, and experience, 
to be forwarded as soon as possible to— 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Committee. 

__ Administrative Offices, St. James’s Hospital, Leeds, 9. 
MICKLEOVER. THE PASTURES HOSPITAL, Mickleover, Derby. 
DERBY NO. 3 HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER (A) or (B2) at above Mental Hospital. 
Salary in ageordance with terms of service issued by the Ministry 
of Health. Facilities available for learning methods of psychi- 
atric treatment within the Hospital and in the outpatient clinics. 

Applications, with names of 2 referees, should be forwarded 

the Medical Superintendent as soon as possible. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY, MANCHESTER, 13. The Management. 
Committee invite applications.for post of JUNIOR RESIDENT 
ANAESTHETIST (B2), Male or Female, vacant 20th April, 1950. 
Appointment for 6 months at a salary of £400 p.a., with a 
deduction at rate of €100 p.a. in respect of board and lodging 
and other services provided. Applicants should have had experi- 
— in the specialty. R practitioners holding A posts may 


pply. 

"Ticticatine should be addressed to the Chairman of the 

Medical Board by 4th February, 1950. 
By order, 

F. J. CABLE, General Superintendent and Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applications for whole-time non-resident post of REGISTRAR 
or JUNIOR REGISTRAR to the Department of Clinical 
Pathology, commencing as soon as possible. Grading and 
salary of successful applicant will be Registrar or Junior Regis- 
trar, according to qualifications and experience. Appointment 
normally for 12 months, with a possible extension to 18 months, 
but is made in the first instance for 6 months, renewable without. 
further application. Post primarily intended for the training 
of Pathologists. Applicants must have held house appointments. 
Previous laboratory experience is desirable. 

Applications, with names of 3 referees, should be sent to 
undersigned by 4th February, 1950. 

By order, 
F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 

Manchester Royal Infirmary, Manchester, 13. ae 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applications from medical ,, Male and Female, for 
of SENIOR RESIDENT ANASSTHETIST (B1), Junior 

egistrar grade, now vacant. Appointment for 12 months at 
a salary of £670 p.a., with a deduction at rate of £100 p.a. in 
respect of board and lodging and other services provided. 
Applicants should have had experience in the specialty. Prac- 
titioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
je res ae with names of 3 referees, should be sent to 
undersigned by 4th February, 

By or 
F. J. CABLE, Secretary to ne Board of Governors, 
United Manchester 
Manchester Royal Infirmary, Manchester, 1 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applications for non-resident whole-time post of AN ASSTHETICS. 
REGISTRAR or JUNIOR ANZASSTHETICS REGISTRAR, 
now vacant. Grading of successful candidate to be decided 
according to qualifications and experience. Applicants must 
have held house appointments in the specialty. Appointment, 
which will commence as soon as possible, is normally made for 
12 months, with a possibility of extension to 18 months, but is 
made in the first instance for 6 months, renewable without 
further application. 
Applications, with names of 3 referees, should be sent to 
undersigned by 4th February, 
y or 
F. J. CABLE, Secretary to the Board of Gorman, 
United Manchester 
Manchester Royal Infirmary, Manchester, 1 a 
MANCHESTER. UNITED MANCHESTER 
CHESTER ROYAL EYE HOSPITAL. Required, HOUSE SURGEON 
(A) or (B2). Salary £350 p.a.—£450 p.a., according to the number 
of positions previously held, less £100 D. a. for residential emolu- 
ments. ————, ofa practitioner within 3 months of quali- 
fication and subject to National Service Acts would be limited 
to 6 months. 
Applications, sta’ 


age, details of qualifications and experi- 
ence, and nationality, ty, 


d ae forwarded immediately to— 
H. NortTH, General Superintendent. 
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MANCHESTER, 8. CRUMPSALL HOSPITAL. (General Hospital 
Beds.) Required, RESIDENT CLINICAL PATHO- 
LOGIST (B1), Junior Registrar grade. Candidates must have 
had previous experience in resident hospital appointments but 
not necessarily in clinical pathology. Salary and conditions in 
accordance with the National Health Service Acts. Further 
information can be obtained from the Group Pathologist, 
Crumpsall Hospital, Manchester, 8. 

Applications, stating age, nationality, details of experience, 
with names and addresses of 2 referees, to be sent on or before 
3rd February, 1950, to— 

North M ester’ Hospital 
ort! anchester Hosp: Management Committee. 
_Crumpsall Hospital, Manchester, 8. 
MANCHESTER, 19. DUCHESS OF YORK HOSPITAL FOR 
BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from medical practitioners (Male and Female) for following 


posts :-— 

(a) JUNIOR REGISTRAR (B1) for 6 months, renewable 
for a further period of 6 months, post vacant in February. 
Duties will be those of Senior Resident Medical Officer. Candi- 
dates must have had experience in psediatrics, and higher 
qualifications are desirable. R practitioners eligible for H.M. 
Forces holding B1 posts not considered. 

_ (6) HOUSE PHYSICIAN (A) for 6 months, post vacant in 
February. Salaries in accordance with terms and conditions 
of service recently published. 

Applications, with names of 3 referees, to be sent as soon as 
ossible to the Secretary, Management Committee Group 21, 
ooth Hall Hospital, Blackley, Manchester, 9. 

MANCHESTER. WITHINGTON HOSPITAL. (1479 Beds.) 
RESIDENT CLINICAL PATHOLOGIST (Junior Registrar 
grade). Previous experience in pathology not essential, the post 
affording opportunities for gaining experience in all branches of 
clinical pathology. Salary and conditions of service in accord- 
ance with Ministry of Health terms. 

Applications, stating age, experience, and qualifications, 

with names of 2 referees, to be forwarded as soon as possible 
to A. H. KeaTEs, Secretary, South Manchester Hospital Manage- 
ment Committee, Christie Hospital and Holt Radium Institute, 
Manchester, 20. 
MANCHESTER, 20. WITHINGTON HOSPITAL. (800 Beds.) 
Required. MEDICAL REGISTRAR at above Hospital. Post 
is within the Registrar grade (£775-£890 p.a.) and subject to 
Ministry of Health conditions of service. 

Applications, stating age, experience, qualifications, and names 
of 2 referees, to be forwarded by 6th February, 1950, to— 

. H. Keates, Secretary, 
South Manchester Hospital Management Committee. 

Christie Hospital and Holt Radium Institute, Manchester, 20. 
MANCHESTER. BAGULEY EMERGENCY HOSPITAL. Required, 
JUNIOR ANASTHETIC REGISTRAR to give whole-time 
service in the Thoracic, Surgical, Maxillofacial, and Plastic 
Units at the Baguley Emergency Hospital. Conditions of 
service in accordance with those laid down by the Ministry of 
Health, and the salary of appointment is £670 p.a. 

Applications, stating age, experience, and qualifications, with 
names of 2 referees, should _be forwarded by 7th February, 
1950, to— A. H. KEaTEs, Secretary, 

South Manchester Hospital Management Committee. 

Christie Hospital and Holt Radium Institute, 

Manchester, 20. ‘t 

MITCHAM JUNCTION, SURREY. WANDLE VALLEY HOS- 
PITAL. ST. HELIER GROUP OF HOSPITALS. Required, RESIDENT 
JUNIOR REGISTRAR (Female) at above Hospital, to be 
available if required for duty at other group hospitals. Successful 
eandidate also required to attend local maternity and child 
welfare clinics from time to time. The Hospital is to be developed 
for the treatment of long-stay cases of all ages in addition to 
80 Beds for infectious diseases, and preference given to candidates 
studying for a higher degree in medicine. Salary £670 p.a., less 
£150 p.a. (subject to review) for residential emoluments. 
Appointment subject to National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials and name of 1 referee, should 


‘ holding. the D.A. Residential accommodation available at All 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. (250 Beds.) 
Required, JUNIOR REGISTRAR IN ANASTHETICS 
(resident). Salary and conditions in accordance with Ministry 
of Health terms and conditions of service. 

Applications, stating age, and experience, 
with names of two referees, to be forwarded to the Secretary, 
Mansfield Hospital Management Committee, ‘‘ Oak Bank,” Crow 
Hill-drive, Mansfield, immediately. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (Group 13). Required, HOUSE SURGEON (B2) 
in the E.N.T. Department of above Hospital, post vacant in 
January. Candidates should have hed some experience in 
the specialty. Hospital recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with terms and conditions of service of hospital medical and 
dental staff (England and Wales)—£350, £400, or £450 a@ year, 
according to previous experience. A deduction at rate of 
£100 a year is made in respect of board and lodging and other 
services provided. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be forwarded, as soon 
as possible, to the Secretary at the Hospital. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead, Berks. 
Required, HOUSE PHYSICIAN (A), post vacant Ist February, 
1950, at above Hospital. 6 months’ appointment. Salary 
as for first post at £350 p.a., less £100 for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
enclosing copy testimonials, should be addressed to the 
Administrative Officer, Windsor Group Hospital Management 
Committee. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Resident 
HOUSE SURGEON (A), required. Salary £400 p.a., less £100 

.a. for residential emoluments (rate of salary approved by 

inistry for this Hospital). Appointment subject to National 
Health Service superannuation regulations, and to medic: 
examination. R practitioners, ineligible for H.M. Forces or 
within 3 months of qualification, considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from suitably qualified 
registered medical practitioners for nonPesident post of ORTHO- 
PADIC REGISTRAR (B1). A higher surgical qualification is 
desirable. Successful nage me will work under the supervision 
of the Visiting Otthopsdic Surgeons and a Eee offers excep- 
tional opportunities for experience in Hospi serving & large 
industrial district with the main centre at St. Bartholomew’s 
Hospital, Rochester. Appointment renewable annually but 
normally held for 2 years. Salary £775-£890 p.a. in accordance 
with national terms and conditions of service. 

Applications, giving full particulars of age, qualifications, and 
experience, with names of 3 referees, to sent to undersigned 
as soon as possible but not later than 25th January, 1950. 

T. RHOopDEs, Secretary, Medway and 
Gravesend Hospital Management Committee. 
_ St. William’s Hospital, Rochester. 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for appointment of JUNIOR 
REGISTRAR ANAESTHETIST (B1) at a salary of £670 p.a. 
accordance with national terms and conditions of service. 


Appointment for 12 months and preference given to those 


Saints’ Hospital, Chatham, where the officer will be mainly 
ays but he may also be required to assist at other hospitals 
e group. 

Applications, giving full particulars of age, nationality anes 
fications, and experience, with copies of recent testimoni to 
be sent to undersigned as soon as possible but not later than 
25th January, 1950. 

T. RuHopEs, Secretary, Medway and 
Gravesend Hospital Management Committee. 
St. William’s Hospital, Rochester. 


— immediately to CAO/HMC, St: Helier Hospital, Carshalton, 
jurrey. 

MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 Beds.) 
Required, RESIDENT JUNIOR SURGICAL REGISTRAR 
(B1), post vacant now. Post is full-time, and the salary, &c. 
in accordance with the Ministry of Health terms and conditions 
of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 

experience, with 3 recent references, should forwarded 
immediately to the Secretary of the Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. ye: 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. (340 Beds.) Required, SENIOR 
REGISTRAR (B1), non-resident. Salary in accordance with 
National Health Service scale. 

Applications should be forwarded to the Secretary, Notting- 

ham No. 5 Hospital Management Committee, Harlow Wood 
Hospital, near Mansfield, Notts. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. (250 Beds.) 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (B2). Post entails charge of the 
Casualty Department. during the day-time with adequate off- 
duty periods. Hospital serves a large mining area and the 
— for experience is wide and varied. Salary £400-£450 p.a., 
with deductions of £100 in respect of residential emoluments. 

Applications, stating age, qualifications, and copies of 2 recent 
testimonials, to be forwarded as soon as possible 

A. ASHWORTH, Secretary. 

“Oak Bank,” Crow Hill-drive, Mansfield. 


NELSON, LANCS. REEDYFORD MEMORIAL HOSPITAL. 
(64 Beds.) Applications invited for the mainly medical post of 
RESIDENT MEDICAL OFFICER (A) from Male or Female 
registered practitioners. Post vacant 28th February and appoint- 
ment limited to 6 months. Salary £350 p.a., less €100 for full 
residential emoluments. A modern self-contained flat in the 
Hospital grounds is available. 

Applications, stating full particulars, with names and addresses 
of 2 referees, should be sent forthwith to J. E. WHEATCROFT, 
Secretary, Burnley and District Hospital Management Com- 
mittee, Victoria Hospital, Burnley. 


NEWARK DISTRICT HOSPITAL. (81 Beds.) Nottingham No. ! 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B2), Male or Female, to commence duties 
immediately, for 6. months in the first instance. ert £450, 
less a deduction of £100 p.a. in respect of board and lodging 
and other services provided. The variety of work available 
offers an excellent opportunity to obtain sound experience as 
the work involves medical and surgical duties, and includes 
Outpatient and Casualty Clinics. 

Applications, with copy references, should be sent to the 
Assistant Secretary, Newark District Hospital, London-road, 
Newark, as soon as possible. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (B2), orthopedic, for the Fracture 
and Orthopedic Unit. Salary in accordance with the terms and 
conditions of hospital medical staff (between £350-£450 p.a.), 
and appointment for 6 months in the first instance. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
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NEWPORT AND EAST MONMOUTHSHIRE HOSPITALS 
MANAGEMENT COMMITTEE invite applications for following 
REGISTRAR vacancies :— 

General Medicine, 1 Senior. 

General Surgery, 1 Intermediate and 1 Junior. 

Anesthetics, 1 Senior and 1 Junior. 

Obstetrics and Gynecology, 1 Intermediate. 

Ear, Nose, and Throat, 1 Intermediate. 

Ophthalmology, 1 Senior and 1 Intermediate. 

1 Intermediate. 

Radiology, 1 Intermediate. 
Posts are in accordance with the National Health Service 
terms and conditions of hospital medical and dental staff (England 
and Wales) and successful applicants will be based at the Royal 
Gwent Hospital, Newport, Mon. Salary, Junior Registrar 
£670 p.a., Intermediate Registrar £775 p.a. (in first year), 
Senior Registrar £1000 p.a. (in first year). The holding of a 
higher qualification will be of advantage to applicants for the 
senior posts. 

Applications, stating experience and qualifications, also names 
of 2 persons for reference, to be sent to— 
T. A. Jones, Secretary. 
16/17, Cardiff-road, Newport, Mon. ets 
NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (404 Beds.) 
Required, HOUSE OFFICER (second post), for obstetrics. 
6 months’ appointment. Salary £400 p.a., less £100 for residential 
emoluments. 

Applications, stating age, qualifications, experience, and giving 
names of 2 referees, should be addressed to the Secretary, 

d-Glamorgan Hospital Management Committee, 8, Wind-street, 
Neath, as soon as possible. 


NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350-£450 p.a., according to experience, 
less £100 for residential emoluments. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT HOUSE OFFICER (B2) for duties 
concerned with peediatric and fever cases, together with routine 
work in an acute E.N.T. Ward. It will be desirable that candi- 
dates should have experience in the above departments. Salary 
in accordance with National Health Service terms and condi- 
tions of service of hospital medical and dental staff. 

Applications should be sent to the Medical Superintendent. 

K. C. BOOKER, Secretary, 
Newcastle upon Tyne Hospital Management Committee. 


NEWMARKET. WHITE LODGE HOSPITAL. (312 Beds.) East 
ANGLIAN REGIONAL HOSPITAL BOARD invite applications for 
wholetime appointment of REGISTRAR IN MEDICINE at 
above Hospital. Applicants should have held previous hospital 
appointments in medicine, and experience of chest diseases 
and pulmonary tuberculosis would be an advantage. Salary 
and terms and conditions of service of hospital medical and 
dental staff will apply. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should be sent to undersigned by 6th February, 1950. 
Candidates are invited to visit the Hospital by direct arrange- 
ment with the Physician-Superintendent. 

K. V. F. Morton, Secretary. 


__117, Chesterton-road, Cambridge. 


NOTTINGHAM CHILDREN’S HOSPITAL. Required, House 
PHYSICIAN (A) or (B2), post vacant Ist February. 6 months’ 
appointment. Salary on national scale. Hospital recognised 
by the Conjoint Board for D.C.H. 

Applications, with testimonials, to be sent to the Assistant 
Secretary as soon as possible. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 
JUNIOR OPHTHALMIC REGISTRAR (immediate vacancy) 
to undertake work at above Infirmary. Salary £670 p.a. 
Appointment subject to terms and conditions of service laid 
down by the Ministry of Health. Applicants should possess 
the D.O.M.S. qualification. 

Applications, giving nationality, age, qualifications, and 
previous appointments, should be submitted, with recent 
references, to the Secretary, Nottingham No.1 Hospital Manage- 


ment Committee, General Hospital, Nottingham, as soon as 
possible. 


NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 

SENTRE AT THE NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR REGISTRAR. | Salary and conditions of service in 
accordance with the terms issued by the Ministry of Health. 
Appointment for 6 months in the first instance. The position 
is one which would appeal to medical practitioners wishing to 
specialise in radiotherapy, and will include full 
for acquiring the necessary clinical experience for the Diploma 
of Radiotherapy. Applications from practitioners holding B1 
ase cannot be considered unless they are ineligible for H.M. 

‘orces. 

Applications, with copies of 1-3 recent testimonials, to be 
sent as soon as possible to— 
HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. (603 Beds, includin: 
“The Cedars” Branch Hospital.) Required, RESIDEN 
JUNIOR ANASTHETIC REGISTRAR (Male or Female). 
Salary and conditions of service in accordance with those 
published by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 

with copies of testimonials, to be sent as soon as possible to— 
HENRY M. STANLEY, Secretary, : 

Nottingham No. 1 Hospital Management Committee. 
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NOTTINGHAM GENERAL HOSPITAL (603 Beds, including 
“The Cedars” Branch Hospital) and RUDDINGTON HALL 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPAEDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopeedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. ; 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

Henry M. STANLEY, Secretary, 
__Nottingham Area No. 1 Hospital Management Committee. _ 
NORWICH. NORFOLK AND NORWICH HOSPITAL. Required, 
HOUSE SURGEON (A) or (B2) to a General Surgical Unit, 

ost vacant 1st March, 1950. Post recognised by the R.C.S. 
or the Final F.R.C.S. examination requirements. Duties 
entirely general surgical. Salary £350-—£450 p.a., less £100 p.a. 
for full residential emoluments. R practitioners within 3 months 
of qualification, or holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, to be sent to F. L. GATFIELD, Secretary 
Norwich, Lowestoft and Great Yarmouth (Group 6) Hospital 
Management Committee, Norfolk and Norwich Hospital, 
Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, HOUSE SURGEON (A) or (B2), Male, 
to the Orthopedic Department. ,6 months’ appointment. 
Salary £350-£450 p.a., less £100 p.a. for residence. R_ practi- 
tioners within 3 months of qualification may apply. 

Applications should be addressed to— j 

F. L. GATFIELD, Esq., Group Secretary, 
Norwich, Lowestoft, and Great Yarmouth (Group 6) 

Hospital Management Committee. 

NORTH SHIELDS. PRESTON HOSPITAL. (439 Beds.) Required, 
HOUSE SURGEON (A) or (B2), E.N.T. and General, resident. 
Appointment in accordance with national terms and conditions 
and National Health Service superannuation regulations. £100 

.a. deduction for residential emoluments. A self-contained 

.N.T. Unit (24 Beds) is under construction and is likely to 
be in operation by 1st March, 1950, and the House Surgeon will 
neve duties in this department in addition to his general surgical 

uties. 

Applications, giving age and full details of qualifications and 
previous experience, with 2 testimonials (or, if preferred, names 
and addresses of 3 referees) should be sent to the Secretary, 
South East Northumberland Hospital Management Committee, 
Preston Hospital, North Shields, by 27th January, 1950. Can- 
vassing, either directly or indirectly, will be a disqualification. 
OLD WINDSOR HOSPITAL, Old Windsor, Berks. Required, 
OBSTETRIC HOUSE SURGEON (B2), post now vacant. 
Salary as for third post at £450 p.a., less £100 p.a. for residential 
emoluments. 6 months’ appointment. Suitably qualified R 
practitioners now holding A posts are invited to apply. 

Full information and application forms obtainable from 
Officer, Windsor Group Hospital Management 
‘ommittee. 


OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, HOUSE SURGEON (A) or (B2). Salary 
£350 p.a.—£450 p.a., according to the number of positions 
previously held, less £100 p.a. for residential emoluments. 
a of a practitioner within 3 months of qualification 
= — to the National Service Acts would be limited to 
months. 
, Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, Oldham and 
District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 

PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) Required, JUNIOR REGISTRAR (B1) for Casualty 
Officer duties. Salary £670 p.a., less a sum to be determined. 
for residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl posts and 
ineligible for H.M. Forces, are invited to apply. 

Applications, giving full details of experience and appoint- 
ments held, age, and nationality, with copies of 3 recent testi- 
monials, should be submitted as soon as possible, to the 
Secretary, Royal Portsmouth Hospital, Portsmouth. 

G. A. HUGHES, Secretary, 

a Portsmouth Group Hospital Management Committee. _ 
PRESTON INFECTIOUS DISEASES HOSPITAL AND CHEST- 
NUTS SANATORIUM. (131 Beds.) Required, RESIDENT 
MEDICAL OFFICER (B2). Post affords special opportunities 
for the study of fevers and tuberculosis. Salary £450 or £500, 
according to experience, less £100 for residential emoluments, 
small flat. 

Write, stating age and qualifications, with copy testimonials, 
as soon as possible to the Secretary, Preston and Chorley 
Hospital Management Committee, Royal Infirmary, Preston. _ 
PETERBOROUGH DISTRICT HOUSE COMMITTEE. No. [2 
GROUP (EAST ANGLIAN) AREA HOSPITAL MANAGEMENT COMMITTEE. 
There are vacancies for the following at the Memorial Hospital, 
Peterborough :— 

RESIDENT HOUSE PHYSICIAN. 

RESIDENT HOUSE SURGEON. 

RESIDENT HOUSE SURGEON (orthopedic). 
a for6 months. Salary and emoluments according 
to —— scale. R practitioners within 3 months of qualification 
may apply. 

Apply to Mr. F. A. C. TayLor, House Governor and Secretary, 
Memorial Hospital, Midland-road, Peterborough. 
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AREA HOSPITAL MANAGEMENT COM- 

MITTEE. Required, OBSTETRICAL AND GYNASCOLOGICAL 
HOUSE SURGEON (B1) to the Peterborough Memorial Hos- 
ae and Annexes (56 obstetrical beds), position vacant Ist 

arch, 1950. 

Applications, with copies of 2 testimonials, should be addressed 
to the Secretary, Peterborough Area Hospital Management 
Committee, 54, Park-road, Peterborough, to reach him by 
10th February, 1950. 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite a for 
whole-time appointment of SENIOR REGISTRAR 
OBSTETRICS AND GYNAXCOLOGY at above Hospital. 
Successful candidate will also be required to work in the asso- 
ciated hospitals of the Group under the Consultant Obstetrician 
and Gynecologist. Candidates should have considerable experi- 
ence and must possess the M.R.C.O.G. Salary £1000—£1300 p.a., 
according to experience. Terms and conditions of service of 
hospital, medical, and dental staff will apply. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should be sent to undersigned by 6th February, 1950. Candi- 
dates are invited to visit the hospital by direct arrangement 
with the Physician-Superintendent. 


K. V. F. Morton, Secretary. 
_117, Chesterton-road, Cambridge. 


PENZANCE. WEST CORNWALL HOSPITAL. (6 Beds— 
3 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT HOUSE SURGEON (A) 
or (B2), preferably Male, post now vacant. Salary £350-£450 
eee according to experience, with £100 deduction in respect of 
oard and lodging. Practitioners within 3 months of qualifica- 
tion may apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded to 
the Secretary-Superintendent, West Cornwall Hospital, 
Penzance. 
pt aroha! SOUTH DEVON AND EAST CORNWALL 

PITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (B2) to Casualty and Fracture Departments, post 
now vacant. Salary and conditions of service in accordance 
with the new National Health Service terms. R practitioners 
holding A posts and who have not completed a 5 months’ 
tenure of those ony osts may apply, when appointment will be 
limited to 6 mont 

Applications, stating age, qualifications, and experience, with 
copy testimonials, should be sent to— 

ARTHUR R. Casu, Secretary 
Plymouth, South Devon and East Cornwall Generai 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, CASUALTY 
AND RECEIVING ROOM OFFICER (B2). Appointment, 
which affords excellent experience of a general character in 
both medicine and surgery, will be for 6 months and terminable 
by 1 month’s notice on either side. Salary and conditions of 
serviee in accordance with the new National Health Service 
terms. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those ag may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. CaAsH, Secretary, 

Plymouth, South Devon and ‘Kast Cornwall General 
Hospital Management Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY 
Required, HOUSE SURGEON (B2), post vacant Ist April, 1950. 
There are 3 Resident Officers in the department. Salary and 
conditions of service are in accordance with National Health 
Service terms. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience with names and addresses of 3 referees, should be 
sent to— ARTHUR R. CasH, Secretary, 

Plymouth, South Devon and East Cornwall 
General Hospital Group Management Committee. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
(66 8 Gyneecological Beds.) Required, RESI- 
ENT O STRICAL OFFICER (B1), post vacant Ist April, 
1950. There will be additional duties at the Flete Maternit; 
page and the Alexandra Maternity Home, Devonport, whic 

. of the department. Candidates should have had 
pond derable experience in a Department of Obstetrics and 
Gynecology. Post a by the Royal College of Obste- 
tricians and Gynecologists for the membership examination 
of the College. Salary and conditions of service are in accord- 
ance with National Health Service terms. , 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses 0: 3 referees, should be 
sent to— ARTHUR R. Casu, Secretary, 

Plymouth, South Devon and East Cornwall 
General Hospital Group Management Committee. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 
ROCHDALE INFIRMARY. (General—i09 Beds.) Required, 
HOUSE SURGEON (A), resident, at above Hospital. 6 months’ 
appointment. Salary in accordance with the terms of service 
for hospital medical staff in the National Health Service. 
R practitioners within 3 months of qualification may apply. 

Applications should be sent immediately to— 

S. HODKINSON, Secretary, Rochdale —_ 
District Hospital Management Committee 
132, Drake-street, Rochdale. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for following posts :— 

REGISTRAR ANASTHETIST, vacant 5th March, 1950. 
Salary £775 in first year, less £100 in respect of board, lodging, 
and other services provided. Appointment subject to terms and 
conditions of service as issued by the Ministry of Health. Applica- 
tions marked Registrar Anzsthetist to the Chief Adminis- 
‘oar Officer, 3, Craven Road, Reading, by the 6th February, 

ASSISTANT of Registrar status for duties in connexion 
with the Hospital Eye Service, immediate vacancy. Salary 
£775 p.a. in first year. Applications from practitioners holding 
B1 posts cannot be considered unless in@figible for H.M. Forces. 
Apply Chief Administrative Officer, 3, Craven-road, Reading. 

HOUSE SURGEON (A), Male, vacant 6th February, 1950. 
Duties at Newbury District Hospital (86 Beds) from 6th Febru- 
ary to 22nd March and at Royal Berkshire Hospital (383 Beds) 
for 6 months ending 22nd September. Salary £350-£450 p.a., 
according to experience, less £100 for residential emoluments. 
R practitioners may apply, though prefere nee given to appli- 
cants who have completed National Service. Applications to 
Administrative Officer, Royal Berkshire Hospital, Reading. 

Battle Hospital, Reading (420) Beds) 

HOUSE PHYSICIAN (B2), Male, vacant 16th February, 1950. 
The duties include responsibility for chronic as well as acute 
sick, and there is some anesthetic work, with tuition in this 
subject. The visiting staff at Battle Hospital is the same 
as at the Royal Berkshire Hospital, where clinical experience 
is available if desired. The appointment. offers exceptional 
clinical material, and there is sufficient time available for study 
for higher qualifications. Appointment is for 6 mionths. Salary 
within range £350-£450 p.a., less £100 for board, residence, &c. 
Apply to Administrative Officer, Royal Berkshire Hospital, 

eading: 

Hecke of above appointments is subject to the passing of a 
medical examination, the National Health Service super- 
annuation regulations, and terms and conditions of service as 
published by the Ministry of Health. 

Applications, addressed as shown, should state age, quali- 
fications with dates, present post, and nationality, and should 
be accompanied by copies of 3 recent testimonials. 


RAINHILL MENTAL HOSPITAL MANAGEMENT COMMITTEE. 
RAINHILL HOSPITAL, RAINHILL, near LIVERPOOL. Required, 
REGISTRAR or JUNIOR REGISTRAR (B1). Salary in 
accordance with terms and conditions of service for hospital 
medical staffs—namely, for Registrar’ £775 (first year) and 
£890 p.a. @econd and any subsequent years), and £670 p.a. for 
Junior Registrar. Appointment subject to National Health 
Service superannuation regulations. Residential single quarters 
are available for which a charge of £150 p.a. will be made. 
married an unfurnished flat is available for which an appropriate 
charge will be made. 

Applications, giving full details of age, qualifications, and experi- 
ence, with names and addresses of 2 referees, should be sent to 
the Medical Superintendent not later than 2 weeks after appear- 
ance of this advertisement. 


RAINHILL MENTAL HOSPITAL MANAGEMENT COMMITTEE. 
RAINHILL HOSPITAL, RAINHILL, near LIVERPOOL. Required, 
2 HOUSE OFFICERS (B2), posts now vacant. Appointment 
for 6 months. There are 2900 patients suffering from all fornrs of 
nervous and mental disorders. Excellent facilities exist for 
gaining experience in all branches of psychiatry. Salary £350, 
£400, or £450 p.a. (in accordance with previous posts held), less 
a charge at rate of £100 p.a. for residential pote etm 

Applications, giving full details of age, qualifications, and 
experience, with names and addresses of 2 referees, should be 
sent to the Medical Superintendent not “later than 2 weeks 
after appearance of this advertisement. 


ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
RESIDENT HOUSE SURGEON AND SECOND CASUALTY 
OFFICER (A) required. Salary £400, less £100 p.a. for resi- 
dential emoluments (rate of salary approved by the Ministry 
for this Hospital). Appointment subject to National Health 
Service superannuation regulations and to medical examination. 
R practitioners, ineligible for H.M. Forces or within 3 months of 
qualification considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. : 
ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
RESIDENT CASUALTY OFFICER (B2) required. Salary 
£400—£500 p.a., less £100 p.a. for residential emoluments (rate 
of salary approved by Ministry for this Hospital) according 
to experience. Appointment subject to National Health Service 
superannuation regulations, and to medical examination. 
R practitioners, ineligible for H.M. Forces or within 3 months 
of qualification, considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees to be addressed to the 
Secretary, to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL (354 Beds, 
50 Cots), and DONCASTER GATE HOSPITAL (150 Beds). Required, 
E.N.T. REGISTRAR for duties at above Hospitals. Post 
graded as Junior Registrar, held normally for 1 year. Com- 
mencing salary £670 p.a., less £140 p.a. for emoluments if 
resident, in accordance with the Ministry of Health’s terms and 
conditions for hospital medical staff. Suitably qualified R 
practitioners, holding B2 appointments, also those holding B1 
oe and ineligible for H.M. Forces, are invited to 

stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Hospital Management os pa Montagu Hospital, 
Mexborough, Yorks, as soon as possible 
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ROTHERHAM. OAKWOOD HALL SANATORIUM, Moorgate, 
ROTHERHAM. (100 Beds.) Required, RESIDENT JUNIOR 
REGISTRAR (B1) to undertake duties at above Sanatorium, 
2 Rotherham Chest Clinics, and 2 Infectious Diseases Hospitals 
in Rotherham and District. Centralisation of the chest clinics 
and of the treatment of infectious diseases is proposed. Com- 
mencing salary £670 p.a., less £140 p.a. residential emoluments. 
Post tenable for 12 months and is subject to the Ministry of Health’s 
terms and conditions for hospital medical staff, and is super- 
annuable. Suitably qualified R practitioners now holding B2 
sppeteimenta, also those holding Bl posts and ineligible for 

-M. Forces, are invited to apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be forwarded to the 
Secretary, to the Management Committee, Montagu Hospital, 
Mexborough, by 4th February, 1950. 

RADCLIFFE-ON-TRENT, NOTTS. SAXONDALE (Mental 
HOSPITAL. Applications invited for post of REGISTRA 

(Trainee Specialist, grade 2) at this Hospital. Salary £775 p.a. 
If resident, a charge of £100 p.a. will be made for fu!l board, 
residence, and laundry. This charge may be subject to alteration, 
in the light of nationally negotiated scales. The Hospital pro- 
vides opportunities for further experience in al) modern forms of 
treatment. 3 outpatient clinics are established, where over 
1000 new cases have been examined this year. Facilities exist 
for the fulfilment of the requirements for the Conjoint and 
other D.P.M. examinations. Post is on the established staff ; 
the provisions of the National Health Service apply. 

Applications should be addressed ‘ The Medical Super- 
intendent,” J. S. MCGREGOR, M.D., D.P.M., by 30th January, 195 lo 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENFRAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2), now vacant. Salary £350-£450 p.a., depending on 
experience, with £100 deduction in respect of ot and lodging. 
Practitioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
Required, HOUSE SURGEON (A), post now vacant. Appoint- 
ment for 6 months. Duties are noe surgical combined with 
orthopedics and fractures. Salary £350 p.a., less £100 for 
pplications, stating age, qualifications with dates, experience 
&ec., with copies of 2 recent testimonials, should be. addressed 
to the Medical Superintendent at the Hospital as soon as 
possible. J. C. FIELD, Secretary, 
_____ Southend-on-Sea Hospital Management Committee. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 sag | 
Required, HOUSE PHYSICIAN (A). Appointment for 
months, vacant 8th February, 1950. Salary £350 or £400 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, whether married, nationality, 
qualifications with dates, previous appointments and experience, 
with copies of 2 recent testimonials, should be addressed to the 
Medical Superintendent, General Hospital, Rochford, within 
7 days of the publication of this advertisement. 

J. C. Secretary, 
Southend-on-Sea Hospital Management Committee. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE OFFICER (general surgery) at the above Hospital, 
now vacant. Post tenable for 6 months. Salary in accordance 
with terms and conditions of service issued by the Ministry of 
Health, less £100 p.a. for residential emoluments. Appointment 
subject to National Health Service superannuation regulations. 

Applications, stating (in order) age, qualifications, present 
appointment, and experience, with names of 2 referees, should 
be forwarded immediately to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 
RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. House 
PHY SICIAN (A) or (B2) required for duty Ist February, 1950. 
Appointment for 6 months. Salary £350-£450, according to 
experience, with a deduction of £100 p.a. for board, lodging, 
and laundry. Post subject to National Health Service terms 
and conditions of service of hospital, medical and dental staff. 
R practitioners eligible for H.M. Forces holding A posts not 
considered. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials to be forwarded 
without delay to the Secretary, Isle of Wight Group Hospital 
Management Committee, St. Mary’s Hospital, Newport, I.W. 
SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Female, post now vacant. 
Tenable for 6 months. Appropriate Ministry of Health salary 
scale, with a deduction of £100 p.a. for residence. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorghester, immediately. 
SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD. BOARD OF MANAGEMENT FOR THE ABERDEEN GENERAL 
HOSPITALS. Applications invited for post of Whole-time 
SENIOR REGISTRAR (B1) in Ophthalmology on the staff 
of the Aberdeen General Hospitals. Candidates should pre- 
ferably hold a diploma in ophthalmology or higher qualification. 
Commencing salary within scale £1000 to a maximum of £1300 
p.a. Terms and conditions of service are as laid down for 
hospital medical and dental staff under the National Health 
Service (Scotland) Act. 

Particulars of appointment obtainable from undersigned, 
with whom applications, including names of 2 referees, should be 
lodged within 1 month of the date of this advertisement. 

JouHN A. MCCONACHIE, Secretary. 

1, Albyn-place, Aberdeen, 9th January, 1950. 
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SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD. BOARD OF MANAGEMENT FOR THE ABERDEEN GENERAL 
HOSPITALS. Applications invited for post of Whole-time SENIOR 
E.N.T. REGISTRAR (B1) on the staff of the Aberdeen General 
Hospitals. Commencing salary within scale £1006 to a maximum 
of £1300 p.a. Terms and conditions of service are as laid down 
for hospital medical and dental staff under the National Health 
Service (Scotland) Act. 

Particulars of appointment obtainable from undersigned, 
with whom applications, including names of 2 referees, should be 
lodged within 1 month of the date of this advertisement. 

Joun A. McCoNACHIE, Secretary. 

1, Albyn-place, Aberdeen, 9th January, 1950. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. RESIDENT MEDICAL OFFICER required for South- 
field Sanatorium, Liberton, Edinburgh (43 Beds for adults and 
20 for children). Headquarters of University Department of 
Tuberculosis and is a recognised Streptomycin Unit. General 
hospital experience essential. Appointment for 6 months from 
1st April, 1950. Post under National Health Service regulations, 
superannuable, with salary £400-£450, less £100 residential charge. 

Applications, with names of 2 referees to the Secretary, Royal 
Victoria and Associated Hospitals Board, City Hospital, Green- 
bank-drive, Edinburgh, 10, by 15th February, 1950. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications from anesthetists for post as SENIOR 
REGISTRAR at the Royal Hospital for Sick Children, Edin- 
burgh. Appointee should have had previous experience with 
children and will be required to work under the direction of a 
Consultant Ansesthetist. 

Applications, stating age, qualifications, and _ grading, 
tage ied of previous experience, and names of 3 referees 

om whom confidential reports m be obtained, should be 
forwarded to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, to reach 
him by 6th February, 1950. 


SKIPTON GENERAL HOSPITAL, Skipton. (64 Beds.) Required, 
HOUSE SURGEON (B2). 6 months’ appointment. Salary in 
accordance with National Health Service terms and conditions 
of service of hospital medical and dental staff (England and 
Wales). R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing in 
any form is prohibited. 
SLOUGH, BUCKS. UPTON HOSPITAL. Casualty Officer 
(B2) required, to commence ist March, 1950. 6 months’ 
appointment. Salary as for second post at £400 p.a., less 
£100 p.a. for residential emoluments. Post subject to Ministry 
of Health terms and conditions of service. Applications 
invited from R practitioners holding A posts. 

Applications, stating age and qualifications, should be sent, 

with testimonials, to the Administrator, Windsor Group Hospital 
Management Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL. Required, Junior 
REGISTRAR (Bl) in the Department of Obstetrics and 
Gynecology. The hospital offers extensive experience in obste- 
trics and gyneecology and is recognised for the D.Obst. R.C.0.G. 
and the M.R.C.O.G. in so far as obstetrics are concerned. 

Applications, giving full details, should be forwarded to 
undersigned at Nether Edge Hospital, Sheffield, 11. 

V. STANSFIELD, Secretary, 
Sheffield No. 1 Hospital Management Committee. _ 


SHEFFIELD. CITY GENERAL HOSPITAL. Applications invited 
for the new post of PAXDIATRIC REGISTRAR (B1) to the 
Children’s Department of above General Hospital. Successful 
applicant will work under the direction of the Consultant 
Peediatrician in the Children’s Wards (50 medical and 40 surgical 
cots), and also in the Obstetric Department where considerable 
experience in neonatal paediatrics can be obtained. Post is 
ideal for any man or woman wishing to gain wide experience 
in clinical pediatrics, and there is also a strong association 
between the unit and the Department of Child Health of 
Sheffield University. No higher qualifications are required but 
previous pediatric experience is essential. 

Applications, giving full details, should be forwarded to the 
undersigned at Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. The 
ROYAL HOSPITAL UNIT. Required, ORTHOPASDIC HOUSE 
SURGEON (A), Male or Female. Salary and conditions of service 
in accordance with recognised scales. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months ; 
otherwise may be extended. 

Applications, and copy testimonials, to be forwarded immedi- 
ately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, West-street, Sheffield, 1. 

SHEFFIELD, 6. MIDDLEWOOD HOSPITAL. (2100 Beds.) 
Required, HOUSE OFFICERS (B2) at above Mental Hospital. 
Previous Psychiatric experience not essential, but candidates 
should have had at least 6 months general hospital experience. 
Salary £400 or £450 p.a., less £100 for residential services and 
in accordance with the terms and conditions of service issued 
by the Ministry of Health. The posts afford good experience in 
all branches of psychiatry, including mental deficiency, in 
preparation fer the D.P.M. R practitioners holding A posts 
may apply. 

Applications, stating age, qualifications, and experience, 
should be forwarded immediately to the Medical Superintendent, 
Middlewood Hospital, Sheffield, 6, marked ‘* Confidential.’’ 
There is no pes form of application. Canvassing in azy form 
is prohibited. R. BRADLEY, Secretary, 

Sheffield No. 2 Hospital Management Committee. 
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SHEFFIELD, 6. MIDDLEWOOD HOSPITAL. (2100 Beds.) 
Required, JUNIOR REGISTRARS (B1), psychiatry, at above 
Mental Hospital. Salary £670 p.a. in accordance with the terms 
and conditions of service issued by the Ministry of Health. 
The posts afford good experience in all branches of psychiatry, 
including mental deficiency, in preparation for the D.P.M. 
Suitably qualified R practitioners now holding B2 appointments, 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 

Applications, stating age, qualifications and -experience, 
should be forwarded a to the Medical Superintendent, 
Middlewood Hospital, Sheffield, 6, marked ‘‘ Confidential.’ 
There is no of application. Canvassing in any 
form is pend ited R. BRADLEY, Secretary 

Sheffield No. 2 Hospital Management Committee. 
SHREWSBURY. SHELTON MENTAL HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2), Female. Salary, according 
to grade, £350-£450 p.a., less cash a ae geo of £100 p.a. for 
board and lodging. Appointment subject National Health 
Service superannuation regulations CMontal Health Officer). 
pg pos for experience in all branches ot psychiatry, both 

ospital and at psychiatric clinics. 

erg should be addressed to the Medical Super- 
intendent, Shelton + ma Shrewsbury, and should be received 
before 2nd March, 1950 

MALLETT, Secretary, 


Shrewsbury Group 15 Hospital Sienenenant Committee. 
__ Royal Salop Infirmary, Shrewsbury, 4th January, 1950. 


SHREWSBURY. 
THORNE HOSPITAL. 


ROYAL SALOP INFIRMARY AND COP- 

(490 = Applications invited from 
registered medical practition Male and Female, for post. of 
RESIDENT ANESTHETIST. (B2) at the Copthorne Hospital. 
Salary and conditions in accordance with the Ministry of Health 
salary scales, commencing figure according to experience. 

Applications, stating e, qualifications, nationality, with 
copies of should be sent to— 

J. P. MALLETT, Secretary. 
Group 15 Hospital Management ‘Committed. 

Royal Salop Infirmary, Shrewsbury. 

SHOTLEY BRIDGE GENERAL HOSPITAL, “Shotley Brid 
CO. DURHAM. (550 Beds.) Required, Full-time AN ridge, 
THETIC REGISTRAR (B11). Selars, Registrar first year £775 
.&.,8econd and subsequent years £890 p.a., with an appropriate 
eduction in respect of board, lodging,’ and other services 
provided. Candidates roust have had experience in anssthetics, 
pa preference given to those holding or studying for the D.A. 
Appointee will be required to reside at Shotley Bridge General 
Hospitel Shotley Bridge, but may also undertake duties at other 
hospitals in the group. 

Applications, giving details of qualifications, experience, and 

nationality, with names and addresses of 3 referees, should be 
sent to the Secretary, North West Durham Hospital Manage- 
ment Committee, Shotley Bridge General Hospital, mora 4 
Bridge, co. Durham, as soon. as possible. Canvassing 1 
disqualify. 
STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, BTR- 
MINGHAM REGION. Required, HOUSE OFFICER (A) or (B2), 
resident, surgical. Post will be House Officer status and salary 
£350-£450 p.a. according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply 

Applications, stating age, nationality, conliReations with dates, 
and details of appointments, with copies 
of recent testimonials, 

RAYMOND HORST. 


Secretary to the Management “Committee 
The Guest Hospital, Dudley. 


STOURBRIDGE. WORDSLEY HOSPITAL, | near - Stourbridge. 
(450 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(A) or (B2), Resident Physician. Post vacant Ist February, 
1950, and will be tenable for 6 months. Post will be House 
Officer status and salary at rate of £350 p.a.—£450 p.a., according 
to the number of posts previously held. A deduction of £100 
p.a. in respect of residential emoluments will be made. R practi- 
tioners within 3 months of qualification or holding A posts may 


apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest, Hospital, Dudley. 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(450 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(A) or (B2), resident, surgical (with Anesthetic duties) at 
Wordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350—-€450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a. in respect of residential 
emoluments will be made. practitioners within 3 months of 
qualification or holding A posts may apply. : 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. AYMOND HURST, 
Secretary to the Management Committee, The Guest Hospital, 
Dudley, Worcs. 

ST. LEONARDS-ON-SEA. BUCHANAN HOSPITAL. (102 Beds.) 
Required, HOUSE PHYSICIAN (A), post vacant 16th yy 
1950, at above Hospital. Appointment for 6 months. Salar 
within scale £350-£450 p.a., less £100 for full residential 
emoluments. 

Applications, with copies of recent testimonials. to be sent to 
the Administrator, Buchanan Hospital, St. sem 

H. A. FRoGGATT, Secre 
Hospital Management Committee (Hastings Group). 
11, Holmesdale-gardens, Hastings. 


[Jan. 21, 1950 
ST. LEONARDS-ON-SEA. BUCHANAN HOSPITAL. (102 Beds.) 
Required, HOUSE SURGEON (B2), post vacant 5th February, 


1950, at above Hospital. Appointment for 6 months. Salary 
£400 p.a. (or £450 p.a. if the third or subsequent post held). 
A —— of £100 p.a. made for full residential emoluments. 
Applications, with copies of recent testimonials, to be sent 
to the Administrator, Me 4 Hospital, St. Leonards-on-Sea. 
H. FRoGGATT, Secretary, 
Hospital weoietines Committee (Hastings Group). 
11, Holmesdale- gardens, Hastings. 
SALISBURY GENERAL HOSPITAL. Required, Resident House 
SU RGEON. Appointment for 6 months. Salary and conditions 
of service are in accordance with the national scales. It is 
desirable that successful sobtesss should commence duties 
on or about the 22nd February, 1950. R practitioners holding A 
posts may apply. 
Applications, stating age, qualifications, experience, and 
nethenalier: with copies of recent testimonials, should be sent 
the Secretary, Salisbury Group Hospital Management 
Committee, General Infirmary, Salisbury. ant ees 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for posts of REGISTRAR ANASSTHETIST and 
RADIOLOGICAL REGISTRAR to work in the Group. Salary 
in accordance with terms and conditions of service for hospital 
medical staff. 
Further particulars obtainable from undersigned, to whom 
applications should be addressed on or before 4th February. 
H. B. SHELSWELL, 
‘Salford Royal Hospital, Salford, 3. 


SALFORD ROYAL HOSPITAL. Salford Hospital Management 
COMMITTEE. 
CASUALTY HOUSE SURGEON (A), vacant now. 
HOUSE SURGEON (A) or (B2) to Special Departments, 
E.N.T. and Gynecology, vacant now. 
Appointments for 6 months. Salary in accordance with 
terms and conditions of service of hospital medical staff. 
Applications, with copies of 3 testimonials, should ba addressed 
br = Superintendent at the Hospital on or before 28th J anuary, 
0. 


SALFORD ROYAL HOSPITAL. Salford Hospital Management 
COMMITTEE. 3 JUNIOR SURGICAL REGISTRARS, resident 
or non-resident, vacant February. Salary in accordance with 
the terms and conditions of service for hospital medical staff. 
Applications, with copies of 3 testimonials, should be 
addressed to the Superintendent at_ the Hospital, on or before 
30th January. 
SALFORD ROYAL HOSPITAL. Salford Hospital Management 
COMMITTER. JUNIOR MEDICAL REGISTRAR (resident or 
non-resident), vacant February. Salary in accordance with the 
terms and conditions of service for hospital medical staff. 
Applications, with copies of 3 testimonials, should be addressed 
to the Superintendent at the Hospital on or before 30th January. 


SALFORD. HOPE HOSPITAL. Salford Hospital Management 
COMMITTEE. Required, HOUSE OBSTETRICAL OFFICER 
(A) or (B2), for 6 months’ duration. Salary and conditions of 
service in accordance with the National Health Service Acts. 

Applications, stating age, qualifications, &c., with names 
of 3 referees, should be forwarded to the Superintendent, Hope 
Hospital, Salford, 6, as soon as possible. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female, 
to assist principally in obstetrics and gynecology. Salary in 
es on with the national scale, and appointment for 6 
months. 

Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary. 


SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale, and appointment 
will be for 6 months. 

Applications, st: iting age and qualifications, with testimonials, 
to be sent to the Secretary. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE SURGEONS (A) 
or (B2) required, resident. Both vacancies early January, 1950. 
Tenable for 6 months. Salary £350-£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. Terms and conditions of service as laid down by 
the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPADIC 
HOUSE SURGEON (B2), resident, post now vacant. Tenable 
for 6 months. This Hospital provides a comprehensive ortho- 
peedic service and is the centre to which all trauma from a large 
iedentetal town and port is directed. Salary £350-£450 p.a., 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, required immediately. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments, in accordance with the national 
terms and conditions of service (House Officers). R ys 
within 3 months of qualification also those holding A posts 
may a 

po with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON BOROUGH{JGENERAL HOSPITAL. House 
SURGEON required, resident, post now vacant. Salary in 
accordance with terms and conditions of service issued by the 
Ministry of Health. ae, 

Applications, with copies of testimonials, to be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Buliar-street, Southampton. 


SOUTH SHIELDS. GENERAL HOSPITAL. South Shields District 


' HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 


GEON (A), Male or Female, post vacant Ist February, 1950, 


and tenable for 6 months. Sa ary in accordance with national , 


scales. 

Applications to be addressed to the Medical Superintendent, 
General Hospital, Harton-lane, South Shields, as soon as 
possible. 

SOUTH EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTE Applications invited for appointment of SENIOR 
REGISTRAR (Anesthetist). Salary £1000—£1300 p.a. Appoint- 
ment will be non-resident, and will be based at Tilbury Hospital. 
Appointee will be required to carry out certain duties therm 
hospitals in the group—namely, St. Andrew’s Hospita 
Billericay and Lodge Hospital, Orsett. 

Applications, giving names of 3 referees, should be forwarded 
to the Acting Secretary, Thurrock Hospital, Grays, within 
14 days of appearance of this advertisement. 


STAMFORD. RUTLAND AND GENERAL HOSPITAL. Required, 
CASUALTY OFFICER AND HOUSE PHYSICIAN (A), Male 
or Female, post now vacant. Salary £350, less £100 for residential 
emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent to the 
Secretary, Stamford Hospital. 


STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Required, 
HOUSE PHYSICIAN (Male or Female), post vacant 9th 
February, 1950. Salary £350 p.a., less £100 for residential 
emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to— 


H. Jongs, Secretary, 
Stafford Hospital Management Committee. 
13, Foregate-street, Stafford. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) Required, JUNIOR ORTHOPACDIC 
REGISTRAR. Post tenable for 12 months. The terms ane 
conditions of service for hospital medical and dental staffs 
apply. Suitably qualified R practitioners holding B2 appoint 
ments, also those holding B1 posts and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, qualifications, and experience, 
with copy testimonials, to be sent as soon as possible to— 

THORNBURROW GIBSON, Secretary, 
aos Stoke-on-Trent Hospital Management Committee. 
RY. (475 Beds.) Required, RESIDE HOUSE 

SURGEON (B2). Appointment for 6 months. Selars £400- 
£450 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age and qualifications, with co Ss testi- 
monials, to be forwarded as soon as possible to the 
at the Royal Infirmary. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital M ment Cc ittee. 


STRATFORD-ON-AVON HOSPITAL. Casualty Officer (A) or 
(B2). There are 2 other Resident Medical Officers. Appointment 
for 6 months. Salary in accordance with national scales. 
a within 3 months of qualification or holding A posts 
may app 

App ol should be sent as soon as possible to— 

Stratford-on-Avon Hospital. . GRIFFIN. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Required, 
SENIOR HOUSE SURGEON (B2), general surgical. Salary 
and conditions of service in accordance with the terms and 
conditions of hospital medical and dental staff, with full 
residential emoluments. 

Applications, stating age, qualifications, &c., should be sent 
to the Medical Superintendent, Morriston Hospital, Swansea, 
@s soon as possible. O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Required, 
SENIOR HOUSE SURGEON (B2), Orthopeedic Department. 
Salary and conditions of service in accordance with the terms 
and conditions of hospital medical and dental staff, with full 
residential emoluments. 

—_ ations, stating age, qualifications, &c., should be sent 
to the Medical Morriston Hospital, Swansea, 
as soon as possible. C, HOWELLS, Secretary, 

Hospital Management Cc ‘ommittee. _ 


SWANSEA. | “MORRISTON HOSPITAL. (450 Beds.) Required, 
3 HOUSE SURGEONS (A) for general surgery. Duration of 
appointment, 6 months. Salary and conditions of service in 
accordance with the terms and conditions of hospital medical 
and dental staff, with full residential emoluments 

Applications, stating age, qualifications, &c., should be sent 
immediately to the Medical ee. Morriston Hospital, 
3 wansea, oO. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Required: 
SENIOR HOUSE SURGEON (B2), Neurosurgical Department. 
Salary and conditions of service in accordance with the terms 
and conditions of hospital medical and dental staff, with full 
residential emoluments. 

Applications, stating age, qualifications, &c., should be sent 
to the Medical Su Morriston Swansea, 
as soon as possible oO. HOWELLS, Secre 

Glantawe Hospital Cammittes. 
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ST. HELENS HOSPITAL. (183 Beds.) Applications invited from 
suitably R for following posts :— 

RESIDE STHETIST AND CASUALTY OFFICER 
(B2). 6 Salary £400-£450, less £100 
for residential 

RESIDENT H OUSE_ SURGEON (A) or (B2). 6 months’ 
appointment. Salary £350-£450, less £100 for residential 
emoluments. 

The St. Helens Beds 6 Resident 
Medical Officers and a fuil ultants. The 
work is mainly of a surgical nature, cnx ssceties obstetrics, 

ology, E.N.T., and orthopeedics. 

Applientoes to be forwarded as soon as possible to— 

. RicHarps, Secretary, St. Helens and 
District Hospital ace Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
a> Applications invited for following posts :— 

oyal Infirmary, Sunderland (312 Beds) 
eee SURGICAL REGISTRAR. (B1), resident, now 


JUNION SURGICAL (B1), resident, for the 
Casualty Dep artment, now vacant. 
HOUSE SU RGEON. (A) or (B2), vacant 8th March. 
HOUSE SURGEON (A) or (B2), now vacant. 
General Hospital, Sunderland (451 Beds) 
SURGICAL REGISTRAR (BI), resident, now 


rant. 
HOUSE SURGEON (A) or (B2), vacant 2nd February. 
Monkwearmouth and Southwick Hospital (120 Beds) 
HOUSE SURGEON (A) or (B2) to the Orthopsedic Depart- 


ment, now vacant. 
5 SURGEON (A) or (B2), vacant Ist February. 
hope General Hospital, near Sundédriand (300 Beds) 
sUNTOR SURGICAL REGISTRAR (B1), resident, now 


ant. 

HOUSE SURGEON (A) or (B2), vacant 15th February. 
B1 ‘posts: Applications from holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. B2 
posts: R practitioners holding A posts may apply when the 
appointment will be limited to 6 months. A Male 
practitioners within 6 months of ualifications who are eligible 
for military service may apply when the appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, and 
experience, with names of 2 referees, to F. DAGNALL, y 
Sunderland Area Hospital Management Committee, Generali 
TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. Required, REGISTRAR (B1) to the Special 
Unit for Research in Juvenile Rheumatism at above Hospital. 
Post offers scope for those interested in research, peediatrics, 
rheumatology, and cardiology, and previous experience in one 
of these is desirable. Post vacant 13th February, 1950, and is 
tenable for 12 months. Salary £775 or £890 p.a., according to 
experience. A deduction, to be determined by the Hospital 
Management Committee, will be made from the salary in respect 
of residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present apecemens. with copies of 3 testimonials, 
should be sent to the Administrative Officer, Windsor Group 
Hospital Management Committee, within 7 days of appearance 
of this advertisement. 


TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED CROSS 
MEMORIAL —— Applications invited for following resi- 


dential house p 

HOUSE YSICIAN to the Special Unit for Juvenile 
Rheumatism. Post offers scope for those interested in peedia- 
tries, cardiology, and research. Post vacant 19th arch, 
1950, and is tenable for 6 months. Salary as for third post 
at £450 p.a., less £100 for residential emoluments. 

HOUSE PHYSICIAN, post vacant 22nd February, 1950, 
and tenable for 6 months. Salary as for second post at £400 p.a., 
less £100 for residential emoluments. 

HOUSE SURGEON, 7 ~~ vacant 15th February, 1950, and 
tenable for 6 months. alary as for second post at £400 p.a., 
less £100 for residential emoluments. 

HOUSE SURGEON, post vacant 15th February, 1950, and 
tenable for 6 months. Salary as for first post at £350 p.a., less 
£100 for residential emoluments. 

Applications giving details of age experience, and qualifica- 

tions with dates, with names of 2 referees, to be forwarded 
to the Administrative officer, Windsor Group Hospital Manage- 
ment Committee, at dbove address within 7 days of appearance 
of this advertisement. 
TILBURY AND RIVERSIDE GENERAL HOSPITALS. Required, 
HOU SE SURGEON (B2). Salary £350-£450 p.a., according to 
experience, less £100 in respect of full residential emoluments. 
Appointment, which qualifies for the Fellowship of the Royal 
College of Surgeons, will be for 6 months in the first instance. 
peace from R practitioners holding A posts may be 
accepte 

1s with copies of 3 recent testimonials, should be 
forwarded as soon as i. to— 

WHYTE, Deputy Secretary, 
South East | ths Hospital Management Committee. 

Thurrock Hospital, Stifford Long-lane, Grays, Essex, 

TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital . 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), Male 
or Female, to the General Surgical Department, post vacant 
Ist April, 1950. Salary and conditions of service in accordance 
with the National Health Service regulations. R practitioners 
holding A posts mae 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary Superintendent, Royal Cornwall 
Infirmary, Truro. 
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TRURO. ROYAL CORNWALL INFIRMARY. (280 Beds—8 
Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT SENIOR HOUSE PHYSICIAN 
(B2), Male or Female, post vacant 15th March, 1950. Salary 
£400 or £450 p.a., according to experience, with £100 deduction 
in respect of board and lodging. 

Applications, qualifications, and experience, with 
copies of 2 itimonials, should be forwarded to the Secretary- 
Superintendent, Royal Cornwall Infirmary, Truro, Cornwall. 
TAUNTON AND SOMERSET HOSPITAL. (284 Beds —8 Resi- 
dents; additional beds will be opened in the near future.) 
Required, RESIDENT HOUSE PHYSICIAN (A) or (B2). 
Salary on National Health Service scale: for first post held 
£350 p.a., and second post £400, less deduction of £100 p.a. for 
board, lodging, &c. _Appointment subject to National Health 
Service superannuation regulations. R practitioners within 
3 months of qualification or holding an A post may apply. 
> mea applicant required to take up appointment Ist March, 


Applications, stating age, qualifications with dates, and 

details of experience, with 2 recent testimonials, should be sent 
to the mg teed Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton. 
TAUNTON AND SOMERSET HOSPITAL. (284 Beds -—8 Resi- 
dents; additional beds will be opened in the near future.) 
Required, RESIDENT HOUSE SURGEON (A) or (B2), general 
surgery and E.N.T. Salary on National Health Service scale : 
for first post held £350 p.a., and second post £400, less deduction 
of £100 p.a. for board, lodging, &c. Appointment subject to 
National Health Service superannuation regulations. Post of 
House Surgeon is recognised by the Royal College of Surgeons 
as a qualifying appointment for the Final Fellowship Examina- 
tion. R practitioners within 3 months of qualification or holding 
an A post may apply. Successful applicant required.to take up 
appointment Ist March, 1950. 

Applications, stating age, qualifications with dates, and details 

of experience, with 2 recent testimonials, should be sent to the 
Secretary, Taunton Hospital Management Committee, Musgrove 
Park Hospital, Taunton. 
TUNBRIDGE WELLS DISTRICT HOS+ITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (350 Beds.) (Formerly Kent and Sussex 
Hospital.) Required, HOUSE SURGEON (B2), Male or 
Female, to the E.N.T. Department, vacant 17th January, 1950. 
Appointment for 6 months. Salary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health. This post is recognised for the D.L.O. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to— 

EK. A. WAGSTAFF, Secretary, 

Tunbridge Wells Group Hospital Management Committee. 
Be Sherwood Park, Pembury-road, Tunbridge Wells. 


TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) Required, RESIDENT CASUALTY OFFICER 
(B1), post vacant 21st March, 1950. Salary and conditions of 
service in accordance with the terms of service issued by the 
Ministry of Health. R practitioners holding B2 posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, &c., and: including 
copies of recent testimonials, to— 

G. A. Jouns, Administrative Officer, 

___Tunbridge Wells Group Hospital Management Committee. 


TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) Required, RESIDENT HOUSE PHYSICIAN (B2), 
Male or Female, post vacant 15th March, 1950. Salary and 
conditions of service in accordance with the terms of service 
issued by the Ministry of Health. R practitioners holding A 
posts may apply. 
Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to— 
G, A. JOHNS, Administrative Officer, 
Tunbridge Wells Group Hospital Management Committee. 


TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) Required, RESIDENT HOUSE SURGEON (A), 
Male or Female, orthopedic, post vacant Ist March, 1950. 
Salary and conditions of service in accordance with the terms 
of service issued by the Ministry of Health. . 
Applications, stating age. qualifications, &c., and including 
copies of recent testimonials, to— 
G. A. JoHNS, Administrative Officer, 

Tunbridge Wells Group Hospital Management Committee. 
TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) Required RESIDENT HOUSE SURGEON (B2), 
Male or Female, post vacant Ist March, 1950. Salary and 
conditions of service in accordance with the terms of service 
issued by the Ministry of Health. R_ practitioners holding A 
posts may apply, when appointment will be limited td 6 months, 
otherwise may be for 6-12 months. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to— 
G. A. JoHNS, Administrative Officer, 


TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) Required, RESIDENT HOUSE PHYSICIAN (B2), 
Male or Female, House Physician to Pediatric Department, 
ost vacant ist March, 1950. Salary and conditions of service 
n accordance with terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply. 
Applications, stating age, qualifications, &c., and including 
copies of recent testimonials to— 
G. A. Jouns, Administrative Officer, 
Tunbridge Wells Group Hospital Management Committee. 


WARRINGTON. GENERAL HOSPITAL. (372 Beds.) Applica- 
tiens invited from registered practitioners with some experience 
in aneesthetics for the vacancy of RESIDENT ANASSTHETIST 
which is of Registrar status at above Hospital. Salary £670 
p.a., less a deduction for residential emoluments. 

Apply at once to— 

H. L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 
__c/o General Hospital, Warrington. 
WARWICK HOSPITAL. There are vacancies for posts of :— 

ORTHOPZDIC HOUSE SURGEON. 

CASUALTY AND ORTHOPASDIC HOUSE SURGEON. 
Salary in both cases £300-£350 p.aydepending on experience, 

lus full residential emolumeuts. Well-equipped Orthopedic 
nit of 50 Beds, full physiotherapy, occupational therapy, and 
plaster room facilities. 

Applications, with 3 recent testimonials, to be sent to the 
Medical Superintendent, Warwick Hospital, Lakin-road, 
Warwick, as soon as possible. ae 
WEST DORSET GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
for 2 whole-time appointments of MEDICAL REGISTRAR 
(Registrar grade) Male, at (a) Dorset County Hospital, Dor- 
chester (including Geriatric Unit), and (6) Portwey Hospital, 
Weymouth. Duties may include some work at associated 
hospitals within the group. Salary in each case £775 p.a. in 
the first year and £890 in the second year. Each post is tenable 
for 12 months in the first instance, renewable for a further 
period of 1 year, and will be subject to the Ministry of Health 
terms and conditions of service for hospital medical staff. 

Applications, giving age. qualifications, experience, and 
nationality, with 3 recent testimonials, to be sent to the Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, by 6th February, 1950. 

WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Edward-street, WEST BROMWICH. (144 Beds.) WEST BROMWICH 
AND DISTRICT HOSPITALS GROUP NO. 18. RESIDENT CASUALTY 
HOUSE OFFICER (B2). Salary within range £350-£450 
according to experience, less £100 for residential emoluments. 

Applications should be sent to J. O. Rosins, Secretary, The 

West Bromwich and District General Hospital. 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Edward-stréet, WEST BROMWICH. (144 Beds.) Required, RESI- 
DENT MEDICAL OFFICER (B1), whole-time resident post. 
Preference given to candidates holding a higher qualification 
and who are of Senior Registrar status, though others may 
apply. Salary and terms and conditions of service as laid down 
by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to— 

J. O. RoBINs, Secretary, West Bromwich and 
District Hospitals Management Committee Group No. 18. 
_ West Bromwich and District General Hospital. Ke 
WEST HERTS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for post of SENIOR REGISTRAR 
ANZSSTHETIST (resident). Applicants should possess the D.A. 
Salary in accordance with the national scale. 

Applications, with copies of 3 recent testimonials, should be 
forwarded immediately to H. M. MASKELL, Secretary. 

9, Rickmansworth-road, Watford. 4 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
CASUALTY AND ADMISSION OFFICER (B2), resident or 
non-resident. 6 months’ appointment. Salary £400—£450, less 
£100 for residential emoluments. RK practitioners holding A 
posts may apply. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary £350-£450, less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
may apply. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, Countv Hospital, Whiston, near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, House 
PHYSICIAN (A) or (B2). 6 months’ appointment. Salary 
£350-£450 p.a., according to experience, less £100 for residential 
emoluments. practitioners holding A posts may apply, 

Applications, with full particulars of age, qualifications and 
experience, to be forwarded immediately to— 

N. RICHARDS, Secretary. St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
following posts, vacant immediately :— 

ANAESTHETIC REGISTRAR, non-resident. Salary £775 

p.a. Preference given to applicants holding the D.A. 

JUNIOR REGISTRAR CASUALTY OFFICER,  non- 

resident. Salary £670 p.a. 

Appointments for 12 months in the first instance. 

Applications, stating age, qualifications, and experience, 
with 2 recent testimonials, should be sent as early as possible 
to F. R. REEVEs, Superintendent and Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT ANAESTHETIST (B2), vacant 

14th  deorega 5 1950. Salary £400 or £450 p.a., according to 
experience, less £100 for board and residence. Hospital 
recognised for the D.A. 
Applications to be sent to the Superintendent, Royal 
Hampshire County Hospital. 
51 
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WINTERTON HOSPITAL MANAGEMENT COMMITTEE. 
Locum Tenens REGISTRAR required at above Hospital. 
Knowledge of psychiatry desirable but not essential. Salary 
£775 p.a., from which £181 10s. p.a. will be deducted for board 
and residence, &c. Post subject to provisions of National Health 
Service superannuation regulations (S.R. & O. no. 1755). 

Applications to be addressed to the Medical Sarabiciendent, 
Winterton Hospital, Winterton, Stockton-on-Tees. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 

Upton Hospital, Slough, Bucks 

HOUSE PHYSICIAN (B2), required ist March, 1950. 
6 months’ appointment Preference given to applicants who 
have held resident posts in a general hospital. Salary as for 
second post at £400 p.a., with a deduction of £100 for residential 
coepeanani. R practitioners holding A posts are invited to 


apply 

HOUSE SURGEON (A) required Ist March, 1950. 6 months’ 
appointment. Salary as for first post at £350 p.a., with a 
deduction of £100 for residential emoluments. 

Applications for above posts, stating age, qualifications, 
and experience, should be addressed to the Administrative 


ward Vil Hospital, Windsor, 

ASSISTANT in the Medical’ O Outpatients’ Depart- 
ment. Duties involve 1 half-day session per week (Tuesday 
afternoons). Salary in accordance with the scale for part-time 
Registrar. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, to be sent 
to the Administrative ( Nicer of the Hospital, as soon as possible. 
WINDSOR, BERKS. KING EDWARD VI! HOSPITAL. Required, 
ORTHOPADIC AND ACCIDENT SERVICE HOUSE SUR: 
GEON (B2), Male or Female, post vacant Ist March, 1950, and 
tenable for 6 months. Salary as for second post at £400 p.a., 
less £100 for residential emoluments. Duties include House 
Surgeon to E.N.T. Department. R practitioners holding A 
posts may apply. 

Applications, with copies of recent testimonials, stating 
age, qualifications with dates, and nationality, should be sent 
to the Administrative Officer, Windsor Group Hospital Manage- 
ment Committee, as soon as possible. 
WORCESTER ROYAL INFIRMARY. Applications invited from 
practitioners holding a higher surgical qualification for appoint- 
ment of RESID ENT SURGICAL REGISTRAR (B1), which 
is tenable for 1 year in the first instance, and may be extended 
for a further year. Salary will be as for a Registrar, less a charge 
of £130 p.a. for board, lodging, and laundry, and appointment 
will be in accordance with the official terms and conditions of 
service of hospital medical staffs and be subject to National 

ealth Service superannuation regulations, and medical 
examination. 

Applications, with copies of 3 recent testimonials, should 

reach the Secretary, South Worcestershire Hospital Management 
Committee, by 30th January, 1950. 
WICKFORD. RUNWELL MENTAL HOSPITAL, near Wickford, 
ESSEX. (1032 Beds.) Required, SENIOR REGISTRAR (B1). 
Candidates should have had previous experience of psychiatry. 
Salary £1000 p.a., rising by £100 p.a. to £1300 p.a. Residential 
quarters are available, for which a charge at rate of £180 p.a. 
would be made. Appointment subject to provisions of National 
Health Service superannuation regulations. There are good 
opportunities for research. 

Applications, with copies of 3 recent testimonials, must be 
received by the Secretary, by 11th February, 1950. 

T. Frrzroy KELLY, Secretary. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 16, BIRMINGHAM REGION. Applications invited from 
registered medical practitioners for appointment of GROUP 
REGISTRAR ANASTHETIST (resident) available now. oo 
will be based on New Cross Hospital. Holder may also be 
called upon to administer anesthetics at other hospitals in the 
group, particularly the Women’s Hospital and the Eye Infirmary. 
Salary and conditions of service will be in accordance with the 
National Health Service regulations 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Secretary of the Group, at the Royal Hospital, 
Wolverhampton. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A) or (B2) in the Casualty and Fracture Department, for a 
6 months’ appointment, Salary and con- 
ditions of service are in accordance with the new terms introduced. 

Applications, stating age, nationality, qualifications, with 
copies of 2 testimonials, to— 

WILLIAM JoNEs, Secretary, Wrexham 
Powys and Mawddach Hospital Management "Commsttes. 

Maelor General Hospital, Croesnewydd- rexham. 
YORK. CITY HOSPITAL. (General Hospital of 200 Beds, with 
full specialist staff.) Applications invited from registered medical 
practitioners for the additional post of HOUSE PHYSICIAN 
(A). 1 House Physician is already employed at the Hospital. 
Duties to commence as soon as possible. Salary £350 p.a., with 
a deduction of £100 p.a. for residential accommodation. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications, giving details of age, experience, and qualifica- 
tions, with 2 a to be terwaniied immediately to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary 
York A Hospital Management 
Bootham Park, York. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR HOUSE SURGEON, now vacant. 
Previous obstetric experience is essential. R_ practitioners 
holding A posts may apply ; the appointment is for 6 months. 
Post is resident at thd Maternity Hospital, York (44 Beds). 
Salary and conditions of service are those agreed by the Ministry 
of Health and the medical profession for House Officers, the 
point of the scale being determined by the House Officer posts 
held by the applicant... Post recognised by the 

C.0.G. for the membership. 

Applications, giving age, qualifications, and previous experi- 
ence, should be addressed to undersigned as soon as possible. 

FRANK A, MILNES, F.H.A., A.L.A.A., Secretary. 
DUBLIN. ST. LAURENCE’S HOSPITAL, North Brunswick- 
street, DUBLIN. The Board of Governors invite applications 
tor under- mentioned posts :— 

(a) REGISTRAR (resident) for Tuberculosis Unit. Appli- 
cants should have a minimum of 6 months’ experience of tuber- 
cutee = — or in a hospital with a tuberculosis unit. 

alary 

(b) HON ORARY ASSISTANT GYNACCOLOGIST. The 
applicants must have a higher degree in the specialty and 
ane equivalent to that of “assistant Master in a maternity 

osp 

Further particulars in respect of both posts may be obtained 
from undersigned to whom applications should be addressed on 
or before llth February, 1950. 

A. W. McDERMOTT, Secretary and Superintendent 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE ed none 
(A) or (B2), general surgery, post vacant ist February. 
months’ appointment. Salary in accordance with the National 
Health Service scale. 

Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR to the 
E.N.T. Department of = Royal Hospita tal, post now vacant. 
Appointment will be Registrar or Senior Registrar status, 
according to qualifications of selected candidate. Salary in 
accordance with the National Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from regis- 
tered medical practitioners for following (A) or (B2) posts :— 

(a) HOUSE Fracture and Orthopedic Depart- 

ment, vacant n 

(b) JUNIOR CASUALTY OFFICER, vacant no 

(c) HOUSE SURGEON, Ear, Throat and Nose Depertenent, 

vacant Ist 

(d) HOUSE SURGE N, General Surgery, vacant no 
6 months’ appointments. Salary in accordance with the 
National Health Service scale. 

Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON. NEW CROSS HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, 
BIRMINGHAM REGION. Required, HOUSE SURGEON (A) or 
(B2), Male, according to experience. Salary £350-£450, com- 
mencing point being determined by previous experience. A 
deduction of £100 p.a. made for board and lodging. Appoint- 
ment in the first instance for 6 months. 

ey with testimonials, should _ be to 

.« COCKBURN, Secretary of the Group, at the Royal Hospital, 
oly e rhampton. 
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EDMONTON, ALBERTA, CANADA. UNIVERSITY OF 
ALBERTA HOSPITAL requires SECOND ASSISTANT RADIO- 
LOGIST. Preference given to applicants under 40 and primarily 
interested in diagnosis. 
Give full partionings and references in first letter. 
A. C, MCGUGAN, M.D., Medical Superintendent. 


NEW YORK. positions open at Albany Hospital 
associated with Albany Medical College for year beginning 

Ist July, 1950 l-year SURGICAL INTERNSHIP, 1-year 
MEDICAL INTERNSHIP l-year OBSTETRICAL INTERN- 

SHIP, 2-year ROTATING INTERNSHIP, and 3-year RESI- 
DENGY IN GENERAL PRACTICE. $200 allowed for travel 
expenses. 

eply to Director, Albany Hospital, Albany 1, New York. 

NEW YORK. ALBANY HOSPITAL, affiliated with Albany Medica‘ 
COLLEGE, ALBANY, vir! yorK. E.N.T. approved RESIDENCY 
available 1st July, 
NEW YORK. VASSAR BROTHERS HOSPITAL, Reade-place, 
POUGHKEEPSIE, NEW YORK. We.solicit inquiry relative to several 
vacancies on an Active ROTATING INTERNE Service with 
excellent teaching facilities. Residencies in several specialties 
available following 1 year of Internship. Salary offered is 

5 per month, including full maintenance, plus a bonus up 
to $250 upon the completion of a year of satisfactory service. 

Apply to the Administrator. 


Public Appointments 


LONDON COUNTY COUNCIL. Applications invited from 
registered medical practitioners for ap ointment as Whole- 
time ASSISTANT MEDICAL OFFICERS in the Public Health 
Department. Inclusive salary £910 a year, by annual incre- 
ments of £35 to £1050 a year. There are no emoluments. Duties 
will os —- those in connexion with child health. It 
will be an advantage if the candidate has experience in (i) 
ae and child welfare work, and (ii) the School Health 
rvice 


us of sopetien obtainable from the Medical Officer of 
Health (PH/ D.1) The County Hall Westminster Bridge, London, 
S.E.1, and should be returned by 4th February, 1950. (37.) 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jan. 21, 1950 


BLACKBURN. COUNTY BOROUGH OF BLACKBURN. Public 
HEALTH DEPARTMENT. Applications invited from qualified 
medical practitioners, Male or Female, for whole-time appoint- 
ment of ASSISTANT MEDICAL OFFICER in the hool 
Medical and Child Welfare Department. Duties will be equally 
divided between those in connexion with the care of mothers 
and young children and those in the schools and clinics within 
the scope of the School Health Service. Applicants should 
have experience in the branches mentioned and preference 
—_ to holders of the D.P.H. or D.C.H. Salary £735, rising by 

25 to £935 p.a., commencing according to experience. Sala‘ 
will be adjusted when the present negotiations are completed. 
Applications should be made at once to the Medical Officer 
of Health, Public Health Department, 66, Victoria-street, 
Blackburn, with names of 3 persons to whom reference = A be 
e. Cnas. S. ROBINSON, Town Clerk. 


BERWICK. COUNTY OF BERWICK. Public Health Department. 
Agpteetions invited for appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH for the County of Berwick. Applicants 
must be duly qualified medical practitioners (Men or Women) 
and the possession of the D.P.H. or an equivalent qualification 
is desirable. Duties will include general public health work, 
but will be mainly in connexion with school medical inspection 
and child welfare. Salary £735-£25-£935 p.a., with placing on 
scale according to experience. A car allowance is granted. 

Further information as to duties and conditions of appoint- 
ment, and application forms, may be had from the County 
Medical Officer of Health, 24, Newtown-street, Duns, Berwick- 
shire. Applications, with copies of 3 recent testimonials, should 
be lodged with tke County Clerk, County Buildings, Duns, 
Berwickshire, by 4th February, 1950. 


HALIFAX. COUNTY BOROUGH OF HALIFAX. Applications 
invited for ga once of ASSISTANT MEDICAL OFFICER 
OF HEALT (Female) for Maternity and Child Welfare. 
Duties will include work in connexion with children of all ages 
in the care of the Children’s Committee. Salary £735 p.a., 
by annual increments of £25 to £935 p.a. Possession of the 

-P.H. is desirable but not essential. Appointment subject 
to provisions of Local Government Superannuation Act, 1937, 
and successful candidate will be required to pass a medical 
Sena. Appointment subject to 2 months’ notice on either 
side. 

Applications endorsed ‘ Assistant Medical Officer for 
M. & C.W.,” giving age and details of qualifications and experi- 
ence, with copies of 2 recent testimoniais, should be forwarded 
to undersigned by 4th February, 1950. 

RICHARD DE Z. Hau, Town Clerk. 

Town Hall, Halifax, 6th January, 1950. 


LINCOLN. COUNTY OF LINCOLN. Parts of Holland. Applica- 
tions invited from persons qualified in accordance with the 
Sanitary Officers (Outside London) Regulations, 1935, for the 
joint of :— 
(a) MEDICAL OFFICER OF HEALTH for the Rural District 
of East Elloe. 
(6) MEDICAL OFFICER OF HEALTH for the Rural District 


of 
COUNTY MEDICAL OFFICER OF 


Salary £1100-£50-£1250 p.a., subject to any amendment on 
adoption of agreed new national scales, plus travelling 
allowance. 

Application forms with particulars of appointment obtainable 
from the County Medical Officer of Health, County Hall, Boston, 
to whom they should be returned by 4th February, 1950. 

H. C. Marais, Clerk of the County Council. 

County Hall, Boston, Lines, 13th January, 1950. 


WESTERN AUSTRALIA STATE PUBLIC SERVICE. Applications 
invited for positon of TUBERCULOSIS PHYSICIAN to the 
Tuberculosis Control Branch of the Public Health Department, 
Western Australia. Applicants must possess a wide knowledge 
and experience of the diagnosis and treatment of pulmonary 
tuberculosis and be of high professional standing. Successful 
applicant will work under the direction of the Director of the 
Branch and will be responsible mainly for the working of the 
Ferth Chest Clinic. Salary range A£1277—A£1472. An applicant 
with high qualifications for the position may be appointed at 
@ range above the minimum. Conditions of appointment are 
subject to the Public Service Act and superannuation under a 
contributory scheme which provides for the State meeting 60% 
of the pension benefits up to a maximum of £650 p.a. on retire- 
ment at the age of 60 (optional) or 65 (compulsory). Further 
particulars may be obtained from the Director, Tuberculosis 
Control Branch, Public Health Department, 17, Murray-street, 
Perth, or the Agent General for Western Australia, Savoy House, 
The Strand, London, W.C.2. 

Applications, in duplicate, with references, giving full par- 
ticulars, qualifications, experience, age, and marital condition, 
should be lodged with the Official Secretary, Western Australian 
Government Agency, Savoy House, 115-116, Strand, London, 
W.C.2, by 3rd March, 1950. 


MIDDLESEX COUNTY COUNCIL. Male Senior Assistant 
MEDICAL OFFICER required in Coun Health Department, 
initially in Area 1 (Edmonton and Enfield). Officer will be 
required to carry out administrative duties and certain amount 
of clinical work, particularly for School Health Service. May be 
required to undertake duties as Medical Officer of Health or 
Deputy Medical Officer of Health of either or both of the County 
districts in the Area under arrangements between the County 
Council and Local Authorities. subject to any appropriate 
adjustment of scale according to Ministry of Health requirements. 
Salary £975 p.a., by 3 biennial increments of £50 and 1 of £37 10s. 
to £1162 10s. p.a., — any temporary bonus (now £60 p.a.) 
subject to revision when new scales issued. Established, pension- 
able, whole-time post, subject to medic@examination. 
Applications, stating age, experience, qualifications, 2 referees, 
to Joint Area Medical Officer, Town Hall, Edmonton, N.9, 
within 21 days (quoting G.528.L.). Canvassing disqualifies. 

3. W. RADCLIFFE, Clerk of the County Council. 
_ Middlesex Guildhall, S.W.1. 


ORKNEY COUNTY COUNCIL. North-Eastern Regional Hospital 
BOARD, SCOTLAND. Applications invited from registered medical 
practitioners for the joint appointment of MEDICAL OFFICER 
OF HEALTH AND GROUP HOSPITAL OFFICER for the 
County of Orkney. Applicants must possess the D.P.H., be 
qualified in the clinical care of tuberculosis, infectious diseases, 
and chronic sick, and have experience in public health duties 
and functions and of administrative work at hospitals, sanatoria, 
&c. Salary attached to combined post is £1400 p.a., by annual 
increments of £50 to £1600 p.a. Post will be superannuable. 
Full particulars may be obtained from the County Clerk, 
County Offices, Kirkwall, Orkney, with whom applications 
(12 copies), stating age, qualifications, and experience, accom- 
anied by 1-3 recent testimonials, should be lodged by 15th 
ebruary, 1950. 
JOHN N. McCoNacuie, Secretary, 
North-Eastern Regional Hospital Board. 
Aberdeen. 


Dovertas M. Woop, County Clerk. 
County Offices, Kirkwall. 


PERSIAN GULF. THE DEPARTMENT OF HEALTH, GOVERN- 
MENT OF KUWAIT, PERSIAN GULF, invite applications for position 
in the State Hospital of OPHTHALMOLOGIST. Salary £2750 
p.a., tax free; with increments. Liberal allowance for purchase 
and maintenance of a car; free furnished flat; approximately 
4 months’ leave in alternate years; free air passages. The 
C.M.O. of the Hospitalis British (F.R.C.S.). The type of man 
wanted for the position is one who is fully capable of initiating 


and skill will rapidly gain the confidence of Arab patients. 
Applicants must, hold D.O.M.S. or equivalent. Age under 40. 
Some tropical or Middle Eastern experience desirable (must 
learn Arabic). 

In applying, give full particulars of qualifications and experi- 
ence, names of 3 referees, and state if married and what family. 
—Address, No. 365, THE LANCET Office, 7, Adam-street. Adelphi, 
London, W.C.2. LF 
ROYAL BOROUGH OF NEW WINDSOR AND BERKSHIRE 
COUNTY COUNCIL. Applications for whole-time appointment of 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH are invited from 
registered medical practitioners (including those now serving 
in H.M. Forces) having experience in public health administra- 
tion and practice and in school medical work; experience in 
maternity and child welfare is also desirable. Salary £1100 p.a., 
by annual increments of £50 to maximum of £1300 p.a. (This 
scale will be subject to revision in the light of the result of national 
negotiations for revision of the Askwith scale.) A car allowance 
will be paid in accordance with the scheme of the Nationel 
Joint Council for Local Authorities’ Administrative, Professional 
and Technical Services. Appointment subject to (i) the approval 
of the Minister of Health; (ii) the provisions of the Sanitary 
Officers (Outside London) Regulations, 1935, and the Local 
Government Act, 1933 ; (iii) the provisions of the Local Govern- 
ment Superannuation Act, 1937 ; (iv) (so far as he is applicable) 
the national scheme of conditions of service; (v) medical 
examination ; and (vi) termination by 3 months’ notice by the 
officer, such notice to be given to both Councils. Applicants 
must be duly qualified medical practitioners who are registered 
in the Medical Register as the holders of a Diploma in Sanitary 
Science, Public Health, or State Medicine. Successful candidate 
will be prohibited from engaging in private practice and from 
—s any other appointment without the consent of both 

ouncils. 

Further particulars of duties and conditions of appointment 
and application forms may be obtained from the Town Clerk, 
Windsor, to whom applications must be delivered by 1ith 
February, 1950. 

R. WEBSTER STORR, Town Clerk. 

H. J. C. NEOBARD, Clerk of the Berkshire County Council. 

Municipal Offices, Kipling Memorial Building, Windsor. 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(whole-time) required in County Health Department, initially 
in Area 8 (Uxbridge, Ruislip/Northwood, Yiewsley, West 
Drayton, Hayes/Harl n). Duties mainly in connexion with 
the supervision of health of young children attend infant 
welfare centres, toddlers’ clinics, and day nurseries, together with 
routine medical inspections at schools, and attendance at 
minor ailments treatment clinics for school-children. D.P.H. 
or D.C.H. an advantage. Salary £675—-£25-£875 p.a., plus cost- 
of-living bonus (now £60 p.a.). Experiencs may determine 
commencing salary at an intermediate stage of grade. Estab- 
lished, pensionable, subject to medical examination. 
Applications (no forms), with 2 referees, to Area Medical 
Officer, Local County Offices, High-street, Uxbridge, to be 
ualifies. . W. RaDcuiFFE, Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1. 


SUDAN GOVERNMENT (Ministry of Health) invites applica- 
tions for posts of MEDICAL OFFICER (for service in the Sudan) 
from Male registered medical practitioners who have taken their 
full medical training in the United Kingdom. Terms offered 
are & short-term contract in the first place up to 6 years and a 
commencing salary on the scale ££.900, £E.975, £E.1065, 
£E.1155, £E.1245, £E£.1350, £E.1500, according to age and 
gee In addition a cost-of-living allowance of from 
£E.180-£E.390 p.a., according to the number of dependants 
is at present payable (£E.1 = £1 0s. 6d.). Candidates qualify 
for a bonus of 1 half year’s salary at the end of a 6-year contract 
and for annual leave after the first tour of duty. Free passage 
on appointment. Strict medical examination. There is at 
present no income-tax in the Sudan. 

Further information and —— forms obtainable from 
Sudan Agent in London, Wellington Heuse, Buckingham- 
gate, London, 8,W.1. Please mark envelope “* Medical Officer.” 
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STAFFORDSHIRE COUNTY COUNCIL. Applications invited 
from fully qualified medical practitioners for appointments of 
ASSISTANT MEDICAL OFFICERS, and those holding the 
D.P.H. will be given preference. Candidates a pointed will 
undertake clinical work in the School Health and Child Welfare 
Services under the direction of the County Medical Officer of 
Health and will be required to perform such other duties as 
may from time to time be prescribed. Salary scale £735 p.a., 
by annual increments of £25 to maximum of £975 p.a., and each 
selected candidate will “~Y required to provide a motor-ear, for 
which allowances will be paid in accordance with the County 
Council scale. A Ae neg allowance of 25s. per week and return 
railway fare home every 2 months will be paid for a maximum 
eriod of 6 months where successful candidate is married and 
as to continue to maintain a home outside the geographical 
County while seeking housing accommodation. Each appoint- 
ment will be terminable by 1 month’s notice in writing on 
either side and subject to the Local Government Superannuation 
Acts, in which connexion the selected candidates must pass a 
medical examination and submit their birth certificates. 

Forms of a a obtainable from undersigned should be 
returned to the County Medical Officer of Health, Count 
Buildings, Stafford, by first post, 30th January, 1950, wit! 
copies of 1-3 recent 


T. H. Evans, Clerk of the County Council. 
County Buildings. Stafford, 4th January, 1950. 


CITY COUNCIL AND HOLBORN BOROUGH 
Joint appointment of ASSISTANT — AL 

OFFICER OF HEAT H Camper appointment). menc- 
ing salary £1200 p.a.; scale to be settled in the light of meee 
negotiations. Post is superannuated. Applicants to be registered 
medical practitioners and to hold a publle health qualification ; 

age not to exceed 40 years. Appointee will act as joint Assistant 
Medical Officer of Health for the 2 Boroughs and (subject to 
the approval of the Minister of Health) as Deputy in the absence 
of both Medical Officers of Health at the same time. His services 
will be allocated in the proportion of three-fourths to West- 
minster; one-fourth to Holborn. His duties in Westminster 
will include those falling under the Aliens Order, 1920. 

Applications, marked “ Assistant Medical Officer of Health, 
stating name. address, age, war service, qualifications, nnn 
and past experience, whether related to any 
member or chief officer of the Council, with copies of 3 recent 
testimonials, must be received by the Town Clerk of the 
City of Westminster by 4th February, 1950. -Canvassing 
will disqualify. 


ny Morris, Town Clerk, City of Westminster. 
C. F. S. Chapple, Town Clerk, Borough of Holborn. 
Westminster om Hall, Charing Cross- road, W.C.2, 
13th | January, 1950. 


WOLVERHAMPTON. COUNTY BOROUGH OF WOLVER- 
HAMPTON. Applications invited from registered medical prac- 
titioners holding a public health qualification for post of 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER. Applicants must have had considerable clinical 
and administrative experience in infectious diseases, mental 
deficiency, lunacy, maternity and child welfare, the school 
health services, and in general public health work. Previous 
experience with a county borough of comparable size to Wolver- 
hampton (160,000 population) will be an advantage. Commencing 
salary, in accordance with the oT Askwith award, will be 
£1560 p.a. The existing scale is €1560-£100-£1860. Salary 
would be adjusted to conform to any nationally negotiated 
salary scales for whole-time public health medical officers. 
Conditions of service not governed by any such award will, so 
far as applicable, be those of the National Joint. Council for 

ocal Government Administrative, Professional, Technical and 
Clerical Staffs, for the time being. Appropriate car allowance 
for an “essential user” based on sca les recommended by the 
National Joint Council will also be paid. Appointment subject 
to provisions of Local Government Superannuation Act, 1937, 
and successful applicant required to pass a medical examination. 
4 pointment may be terminated by 3 months’ notice on either 
side. 

Applications, stating age, qualifications, and full details of 
training and y with copies of 1-3 recent testimonials, 
should be sent by 14th slasines Me 1950, to— 


Brock ALLON, Town Clerk. 
Town Hall, Wolverhampton. 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, be registered under the Medica] Acts, 
and be medically fit. No professional examination will 
be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short 
service officers. 


Ante-dates of seniority up to 12 months may be given 
for service in recognised civil hospitals. 


For full details apply MEDICAL DIRECTOR-GENERAL, 
Queen Anne’s Mansions, St. James’s Park, London, 8.W.1. 


ROTHERHAM. COUNTY OF ROTHERHAM 
plications invited from registered medical practitioners 
ale) for post of SENIOR SCHOOL MED ICAL OFFICER 
QND DEPUTY MEDICAL OFFICER OF HEALTH at a 
salary within the consolidated range of £1060 p.a., by 3 biennial 
increments of £50 and 1 of £37 10s. to maximum of £1247 10s. p.a. 
Commencing salary wil] be determined at a — within the scale, 
having regard to the experience of successful candidate. Appli- 
cants must possess the D.P.H. and have had previous experience 
in school health, maternity, and child welfare, and general 
public health work. Appointee will be responsible, under the - 
direction of the Medical Officer of Health, for the whole of the 
duties appertaining to the School Health Service and for carrying 
out administrative and other duties in connexion with all sections 
of the work of the Health Department, and must be capable of 
assuming full responsibility for the department when necessary. 
Appointment is whole-time, and successful candidate will not 
be allowed to engage in private practice. Appointment termin- 
able at any time by 3 months’ notice in writing on either side 
and will be subject to the Council’s regulations relating to sick 
og and service conditions. Successful candidate will be required 
pass a medical examination for superannuation purposes. 
The tenanc cy of a 3-bedroomed house is available, if required. 
Forms of application obtainable from the Medical Officer of 
Health, Municipal Offices, Rotherham, and must be returned to 
undersigned, giving names of 3 referees, and endorsed ‘‘ Deputy 
Medical Officer of Health,” by 4th February, 1950. Every 
application must state whether the candidate is related to an nell 
member or officer of the Rotherham County Borough Counc 
and deliberate omission to disclose any such relationship will 
disqualify the candidate. Canvassing of members of the Council, 
whether direct or indirect, will disqualify any candidate. 
JOHN S. WALL, Town Clerk. 
Municipal Offices, Rotherham, 7th January, 1950. 
DUBLIN. LOCAL APPOINTMENTS COMMISSION. Positions 
vacant. SURGEONS, County Hospitals (a) Cashel, (6) Ennis, 
c) Wexford. Salary £1200 a year, plus fees in respect of 
mited consultant —— practice, &c. Essential qualifications 
for all 3 posts include (i) at least 7 years’ experience in the 
ractice of the medical profession, at least 4 of which have been 
evoted to surgical wor , including major y+ seme (ii) M.Ch. 
degree or Fellowship of one of the Royal Colleges of Surgeons 
or equivalent, (iii) practical knowledge of X-ray téchnique, 
at knowledge of hospital administration. Minimum age limit 
years. 
Application forms and particulars from the Secretary, 
45, Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms, 5 P.M. on 14th February, 1950. 


Hospital Services : Non-medical Appointments 


MANCHESTER. SAINT MARY’S HOSPITALS. Hospital 
LABORATORY TECHNICIAN (Senior) required, trained, 
and interested in histological methods. Salary according to 
training and experience. 

sg with names of 2 referees, to be sent immediately 
to A, R, Wise, General Superintendent. 


NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the I.M.L.T. by examination 
in bacteriology or hematology and with all-round experience 
required at the Pathology Department, Nottingham Generel 
Hospital. Salary in accordance with Ministry of Health scale, 
commencing figure according to experience. 

Ne to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
Hospital, by 31st January, 1950. 


NOTTINGHAM GENERAL HOSPITAL. Senior Technician 
waa: the final qualification (preference given to Fellows) of 
the I.M.L by examination in bacteriolo or hematology, 
and with all-round experience, required in the Pathology Depart- 
ment. Salary in accordance with the Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, General Hospital, 
Nottingham, as soon as possible. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL | BOARD 

invite applications for post of LABORATORY TECHNICIAN 

in the Biochemical Laboratory of the Northern Regional Hos- 
ital Board, Inverness. Applicants should have passed the 
inal Examination in Biochemistry of the Institute of Medical 

Laboratory Technology. Salary according to Whitley scale. 
Applications, giving age, details of experience, and 2 recent 

re. should be submitted by 18th February, 1950, to— 
A. M. FRASER, Secretary and Administrative Medical Officer, 

Northern Regional Hospital Board (Scotland). 

Raigmore Hospital, Inverness. 


Miscellaneous 


British Chemicals and Biologicals Ltd. (controlling Bengers Ltd., 
Genatosan Ltd., and other companies) require a su mye A qualified 
person to control their Medical Department. Duties will include 

the preparation of technical literature, the provision of copy tor 
packaging material, correspondence with the medical profession 
and of an existing undertaking this work. 
A goo harmaceutical or similar qualification and a genuine 
interest in therapeutics are essential. Previous experience of 
this work is desirable. The successful applicant will work in 
close contact with the Medical Advisers of the Company. Salary 
will be with the responsibility which position 
earries.—Applications in confidence to the Sales Director, 
British Chemicals and Biologicals Ltd., Loughborough, Leics. 
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The Trustees of Dr. Smart’s Homes, Scarborough, Yorkshire, 
require the services of a qualified medical Man to act as Master. 
Preference given to one who has practised homeopathy. The 
duties are to look after health of the 23 residents, be responsible 
for administration of the Homes, act as Secretar ‘to the Trustees 
(for which latter an allowance of £100 p.a. is made). He may also 
engage in private practice. The salary is £300 p.a. Good house 
with garage provided free of rent, rates, and taxes, also fuel 
and light.—Application, on special form, to be made to the 
Chairman of Trustees, Dr. Smart’s Homes, Scarborough, within 
a fortnight of the appearance of this advertisement. 


sontiess Officers (Male general practitioners) urgently required 
by large industrial organisation for approximately 6 months’ 
service in the Middle East, preferably under 40 years of age. 
Salary £100 per month, plus generous allowance in local currency. 
Free p out and home, free medical attention, kit allowance. 
= Write, stating age, qualifications, and brief details of career, 
ane ‘Department F. 88, to Box 2426 at 191, Gresham House, 


Assistant Work’s Medical Officer, uired, 
Vickers Electrical Co. Ltd., Trafford ok, i Manchester, 17. 
pw practice experience desirable. Salary £1000 p.a.—Please 

ualifications, experience, nationality, to Senior Work’s 
Monica Officer at above address. 


Dental Officers required to fill career appointments ‘in medical 
establishment of large Middle East organisation. Preference 
to those with Service experience in that area and with some 
knowledge of Arabic. Salary (incremental) from £900; plus 
allowances £140-£450, according family circumstances ; 
free furnished quarters/messing. Biennial (paid) home leave. 
Desirable age limit 34.—Write, with record or qualifications 
and practice, No. 441, Box 3246, c/o CHARLES BARKER & 
Sons LTp., 31, Budge- -row, London, 


Wanted Trainee Assistant for working-class Practice in London 
in vicinity of large teaching hospital. 3800 toa: 2 partners, 
no midwifery. Car provided, full board, £700 p.a.—Address 

No. 368, THE LANCET Office, 7, Adam-streét, sash, London, 


Photographer (Female), experienced in various branches of photo- 
graphy, seeks position as Assistant in medical photography, 
Fesearch, X-ray laboratorium, or s Preferably London. 

Address, No. 370, THE LANCET Office, 7, Adam-street, Adelphi, 
London, | W.C.2. 


Surgeon (St. John’s Wood) requires permanent Secretary (Ist 
February), superior education, typewriting, shorthand, and 
knowledge of medical terms essential.—Address, No. 366, 
THE LANCET Office, 7, Adam-street, Adelphi, , London, W W.C.2. 


Furnished Consulting-room to ‘Let in first-class wr yoo in 
Mayfair; available only to persons on staff of hospitals.— 
Apply ALLSOP & Co., 21, Soho-square, W.1 ‘GeRrara 5847). 


Phys iological Chemist, Ph.D., F.R.1.C., some bacteriological training 
14 years’ experience, hospitals, commercial laboratories, desires 
congenial post *. Hospital Biochemist, routine or research work, 
—Address, No. 331, THE LANCET Office, 7 , Adam-street, Adelphi, 
London, W.C.2 


Attractive small 5 Saale Residence (suitable Doctor or Dentist). 
5 bedrooms, 2 bathrooms, 2 reception-rooms, &c., parquet 
floors. Good condition throughout. Westminster lease of 39 
years at £400 p.a., exclusive. Moderate price £8750 for immediate 
sale.—Owner’s ‘Agents, MURRAY-LESLIE & PARTNERS, 11, 
Duke-street, St. James’ 8, S.W.1 (WHItehall 0288). 


For Sale. Portable M. A. E. Gas and ee Apparatus with ‘Circle 
Absorber.—Address, No. 369, THe Dancer Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Alfo-Blease Anz;thetic Apparatus for Sale. Triple Rotameter. 
Circle absorption. Four-yolk stand. Recent complete overhaul. 
Carrying case. £85.—Address, No. 371, THE Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Microscopes and Accessories for Research, Laboratory, and 
Students. Second-hand instruments at bargain prices. Write 
for — list. Deferred payment scheme available if required. 
—WaLLACE HEATON, LTD., 127, New Bond-street, W.1 
(MAY fair 7511). 
Translators, Abstractors, all languages, medical, pharmacological, 
chemical, free lance. State fees, &c a No. 3 
THe LANCET Office, 7, Adam-street, Adelphi, London, W.C 2. 
Applicants for posts requiring testimonials copied or duplicated 
should communicate with ig bel SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Typewriting. “Accurate speedy service. Testimonials, theses, ‘notes. 
—Harris, 15, Mansions, Finchley- -road, N.W 
(HAMpstead 794 9). 


New Cars stay new i if the upholstery i: is protected by loose covers. 
—Write or phone: CAR-COVERALL, Department 9, 168, Regent- 
street, London, W.1 (REGent 7124-5). 


Members of the profession who are concerned to review their 
position ig relation to insurance, education policies, and pension 
schemes invited to com$ult Donald Macleod who is especially 
qualified to answer their problems and resolve their difficulties. 


Write or telephone for an appointment without obligation to 
DONALD MACLEOD 
Life Underwriter 


Manufacturers Life Insurance Company of Canada 
243, Regent Street, London, W.1. Telephone : REGent 6833 
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BARBURAL 


The New Hypnotic - Sedative 


‘BARBURAL Each Tablet contains Cyclobarbitone Calcium..........gr- 1. 


Bromvaletone B.P.C. 


‘BARBURAL has the advantage of a very small Barbiturate dose 


“‘BARBURAL is indicated as a sedative and hypnotic in insomnia and nervous conditions 


‘BARBURAL is a safe rapidly acting hypnotic with prolonged sedative effect 


‘BARBURAL is issued in tins of 100 & 500 tablets. 


Literature & samples on request 


Amber Pharmaceuticals Limited 
_ Manufacturers of Fine Chemicals and harmaceutical Prod 


BYRON HOUSE, 7-9, ST. JAMES 


STREET, S.W.. 
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Where the natural product 
excels 


ale 


= the treatment of the severe crises of Addison’s disease, the adminis- 
tration of a natural extract containing the total active principles of the 
~ adrenal cortex is essential for maximum therapeutic effect. 


Eucortone is a natural extract of adrenal cortex biologically standardized 
on adrenalectomized animals. It supplies the factors necessary in Addison’s 
disease for the restoration of the metabolic processes. 

Eucortone has been used with advantage in a number of other conditions, 
including hyperemesis gravidarum, the meningococcal-adrenal syndrome, 


infantile marasmus, and toxemia from severe burns. 


In rubber-capped bottles of 10 c.c., 30/- 


\ 


EUCORTONE 


Literature on application. . 


LTD: LONDON: E-2 


TELEGRAMS : GREENBURYS, BETH, LONDON” 


ALLEN & HANBURYS 


TELEPHONE BISHOPSGATE 320/(I12L/NES). 


‘ 
iv 
‘ 


